





: 
/ 
| 


| No. 1165. 
| Vor. XXIII 


THE COLLEGE 


THE 


NURSING 
TIM 


THE OFFICIAL JOURNAL OF 


SATURDAY 


AUG. 27, 1927 


ES 


OF NURSING 














CONTENTS | 


PAGE 


1001 | 
1002 | 
1003 
1004 
1006 
1007 
1009 
1011 
1012 
1013 
1014 
1015 
1016 
1019 
1020 
1023 
1023 
1024 


TH OF THE NATIONS 
NOTES aod 
OF THE WEEK . 3 
OF THE EAR AND NOSE... 
NOTES 
Foop ; aad 
[ABLE CONFERENCES 
OOD PRESSURE 
Last Days at GENEVA 
Froop Duty ”’ : aa 
Nurses FUND FOR NURSES sai 
\ New YoRK NURSING EXPERIENCE 
NURSING IN NORTH CHINA... 
PROBLEMS AND OPINIONS we 
QUEEN'S NuRSES’ NEW UNIFORM ... 
ANSWE! ro CORRESPONDENTS 
APPOINTMENTS 0 
COLLEGE ADDRESSES... ea 
THE JOURNAL OF MIDWIFERY 
WeEt-NURSING si ys bee A; 
Mouth CoNDITIONS DURING PREGNANCY 


THe H 
NURSIN 
EVENT 
DISEAS! 
MEDICA 
Hospi 
RoenpD 
Hicu | 


1027 
1028 


All editorial communications to be addressed to the Editor, 
“The Nursing Times,” Messrs. Macmillan and Co., Lid., St. 
Martin’s Street, London, W.C.2. Articles and news submuted for 
publication to be clearly written on one side of the paper only. If 
rdurn of MSS. is desired a stamped addressed envelope to be 
tmeclosed. Letters relating to advertisements, subscriptions, orders 
for copies, etc., should be addressed to the Manager at the same 
address. Single copies 2d. 


HEALTH OF THE 
NATIONS 


THE 
% NE of the most inspiring sessions during the 

Conference of the International Council 

of Nurses was that devoted to the study 
i the League of Nations and the International 
abour Office. Many nurses understood, rather 
aguely perhaps, that both organisations con- 
tmed themselves to some extent with health, 
but few, until they went to Geneva, realised 
ow widespread is the influence which has already 
*n exerted over the health problems of the 


orld. 


Questi ns of child welfare, including the status of 
llgitimate children, treatment of delinquent child- 
fn, family allowances and the effect on children’s 
minds of « inematograph performances, have been 
cussed by expert committees and conferences 
the League of Nations, and recommendations 
fave been made, through the governments of the 
‘untries concerned, for dealing with these 
oblems. On means for suppressing the traffic 


in women and children, a prolonged enquiry was 
held, and the-report of the committee of experts 
with which we dealt in our leading article of May 
14—and that committee’s recommendations are 
now before the various governments. Nurses 
have an important part to play in moulding public 
opinion with regard to getting these recom- 
mendations put into practice. The opium trade 
is another matter which concerns Great Britain; 
here also efforts in the direction of control are 
steadily maintained by the League. 


Much detailed work has been done in regard to 
the control of epidemic and contagious diseases. 
In the past, such control has been impeded by 
slow means of communication between countries 
and by the absence of any means of centralising 
information. The League provides this means; 
information is pooled and distributed; intelligent 
and effective co-operation between nations is now 
possible; such diseases as smallpox, cholera and 
plague can be promptly controlled; work need 
no longer be duplicated and precautionary meas- 
ures can be readily co-ordinated. The former 
cumbersome methods of communication between 
nations through their government departments 
have been speeded up by the use of scientific 
means of transit, and the work is greatly helped by 
the central filing of information at the League 
headquarters. 

Medicine—the art of healing—has always been, 
like other arts, universal, and by bringing the 
results of medical research within the reach of 
many nations, by standardisation of medical 
terms and measurements, by control over the 
supply of, for example, insulin, and by the publi- 
cation of statistical reports and other information, 
the League is helping the medical profession to 
work together more effectively for the health of 
the world. 


More important still is the organisation by which 
personal contact is encouraged, through exchange 
visits of groups of medical officers of health and 
others; in this way some hundreds of doctors 
have gained intimate knowledge of the work of 
the League and of the nations with which it is in 
touch. We hope this international exchange will 
shortly be extended to include nurses and nursing 
methods. The lesson of the Interim Conference 
is that we have much to learn from each other, 
and that there are many benefits to be derived 
from pooling our knowledge and the results of 
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our experience. The nurse in the well-established 
service, the overseas pioneer nurse, the nurse 
belonging to a new nation, the nurse from a 
country steeped in national traditions, the secular 
and the religious nursing sister—all had great 


NURSING 


UNIVERSITY COLLEGE HOSPITAL LOSS 


[HE nursing staff of University College Hos- 
pital have lost a much valued friend and sup- 
porter by the death of Sir Ernest Hatch, Bart., 
K.B.E., who, as Chairman of the Hospital, took 
the greatest personal interest in all that concerned 
their professional advancement and welfare. The 
nurses of this Hospital are particularly fortunate 
in that their salaries are in accordance with the 
scale recommended by the College of Nursing 
and their working hours have been reduced to 
56 per week; this they owe very largely to the 
untiring efforts of Sir Ernest Hatch. The 
funeral took place at Sunningdale on August 
19. the nursing staff being represented by Miss 
Darbyvshire, the matron, and Sister Hart. 


THE ENDOWED CAR 


Few District Nursing 
fortunate as Drumblade, Forgue and Ythanwells, 
which has been presented with a motor-car by the 
Rev. W. C. Smith, of the United Free Church, 
Forgue. Nor is this all, the generous donor hav- 
ing also provided a garage and an endowment to 
meet running expenses. The Chairman remarked 
that the district, now two years old, had previous- 
lv been worked by the nurse, the first year with a 
bicycle and the second year with a motor bicycle, 
and on a cold day it must have been “ starvation.” 
Even in smaller districts, rejoicing in a more 
genial climate, the provision of a car, as we have 
often pointed out, makes an enormous difference 
to the efficiency of the nurse, whose time, energy 
and health are alike saved. The gift car with 
an endowment is twice blessed. 


Associations are as 


MODERN UNIFORM 


To those who remember the early days of dis- 
trict nursing, mddern uniforms must appear 
almost as important as the district car in increas- 
ing the efficiency of the worker and reducing her 
physical fatigue. Though Nurse 1927 is begin- 
ning to despise the push bicycle as a means of 
locomotion, she should remember that she owes 
to it the first modifications of the long voluminous 
skirt and flapping cloak of the ‘eighties. The 
drawings of the new Queen’s Nurses’ uniform, 
1eproduced on another page, show how far we 
have travelled since those days. To take one 
small detail, how thankful should Nurse 1927 be 
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riches to bring to Geneva, and there seemed to be 


in the short but happy days spent together, q 
natural relationship between nurses from many 


parts of the world, through the consciousness of 
their common service to their country and devotiog 
to those they serve. 


NOTES 


that she has no longer to iron, attach, tic and re 
tie bonnet-strings—charming to look at, but 
under modern conditions, how impracti: 


MISS WHITE’S RETIREMENT 

SCOTTISH Queen’s Nurses will share th 
warmly expressed regret of their Council at th 
approaching retirement of Miss M. M. White 
Superintendent for Scotland since 1918, and it 
earnest hope that she may be able, for a time a 
least, to give some assistance to her successor, 
besides continuing to act as a representative on 
various public bodies. 

Lady Mar and Kellie, Chairman of the Council 
reviewing Miss White’s work for the Scottish 
Branch at last month’s meeting, unhesitating! 
ascribed to her capacity, enthusiasm and soun 
judgment the rapid extension of the 
throughout the country within the pa 
years. It was impossible to over-estimate 1! 
value of her services. Taking up the post ata 
time when the War had left them with a serious 
reduced staff of nurses, Miss White had fac 
every difficulty with high courage, giving all he 
energies to the task of recovery and advancement 
The present number of Scottish Queen's Nurs 
was a proof of her success, for it had more tha 
doubled since 1918. 


A GIFT FROM CHINA 


Numsek Fifteen, Manchester Square, the hon 
of the student-nurses taking the internation 
courses at Bedford College, is on the way to be 
come a miniature museum of European furnitut 
and appointments. The latest addition to! 
possessions is a gift from the Red Cross Soci 
of China (to arrive in charge of one of the tw 
Chinese students taking the 1927-28 course) # 
a number of delightful treasures for a studemts 
room. Among these are a pair of Chinese 
curtains and two embroidered silk cushion-coves 
four pictures and a Chinese rug special! made s 
Peking. A porcelain tea set of ten pieces show 
be a special joy to its “tenant.” We observe,” 
the way, that an “old international! ” (Ms 
Eleanor M. Brinton, S.R.N., who took the cou™ 
in 1925-26) has been appointed to assist in cal 
ing out an investigation being made in Birmint 
ham by the British Medical Research Council ml 
the relation between diet and dental caries. 
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CAREERS FOR TRAINED NURSES 
VI—THE PRISON NURSING SERVICE 


it 


n 


a 


furmitur 


HOUGH general trained nurses have 
been employed in prisons since 1919, the 
ison Nursing Service was only started 
It will, therefore, be appreciated that 
youngest of the Government Nursing 
but considering its youth it has made 
rides. The early pioneers had a difficuli 
1ous task in establishing themselves, while 
for trained nurses was slowly but 
steadily being asserted, and it was realised that 
experienced nursing was as essential for the sick 

prisoner as for any other sick person. 
Holloway, being the largest women’s prison, 
is the Training Centre. It has two hospitals, 
for convicted prisoners and the other for 
awaiting trial. These two hospitals 
re staffed by 30 nurses, who are entirely respor- 
for the nursing and discipline duties. Twe 
of the prison are also in the hospital area, 
correspond to the out-patient department ir 

il hospital. 

rst four months are treated as a period 
ruction; during this time nurses attend 
given by the Governor, on disciplin« 
instruction, 
that prison 


from__ thai 
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rapid 
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the need 


a gene! 


The 


This is necessary special 
readily be recognised 
need different handling 
in the outside world. 
ecessary qualifications are full genersi 
ind the C.M.B. Certificate. The Medico- 


rical Certificate is, in addition, an advan- 


EVENTS OF 
{ugust 24, 1927. 
Bolton Abbey on August 20 for 
House, Lancaster, where he is 


ding a few days as the guest of Lord and 


t 


LONDON, 


\ing left 


he vste ad 


en, who has been the guest of the Dowager 
he yunte of Bradford, at Castle Bromwich, paid a 
sit to Birmingham on August 20, and did 
ping in New Street and Edgbaston Street, 
iy to lying « number of toys. 
ndred American “ legionaries’”’ arrived at 
the liner Celtic on August 22. Some 17,000 
x-service men and their wives are to attend 
an Legion’s convention in Paris from 
18 to 24 
st 20 two brothers flew their Moth plane, 
weeks ago, from Slough to Littlehampton 
They landed on the shore, bathed, and 
llew back in 28 minutes to Slough, in time for breakfast. 
In the opening round of the American women’s nat- 
ional tennis tournament at Forest Hills, New York, Miss 
Eileen Bennett, Miss Joan Fry, and Miss E. Harvey 
Won eas and Miss Betty Nuthall passed into the 
d through the default of her opponent. 
2 was the eighteenth consecutive rainy day 
So far the August rainfall ranges from 
nearly 4 inches, the normal rainfall for the 
th being a little over 2 inches. In 1878 
London had between 54 inches and 6 inches. 
One man (the aeroplane’s mechanic) was killed and 
‘wo women and eight men injured when a Dutch air- 


“ner crashed near Sevenoaks on the morning of August 
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tage, as a number of women are admitted for 
mental observation prior to a final decision at 
the courts. Sound common-sense, initiative, 
and disciplinary powers, combined with a very 
wide human outlook, are essential. 

Any nurse wishing for wider fields will find 
in this Service ample opportunities for pyscho- 
logical study, as well as for the treatment of 
physical ills, if she enters with enthusiasm and 
understanding. 

The prison hospital routine is-naturally quite 
different from that of any other institution for 
sick nursing, and the candidate must be prepared 
to adapt herself to an entirely new environment. 
The hours of duty average 96 hours per fort- 
night, with every other week-end free, and an 
annual holiday of about three weeks, according 
to the length of service. Each nurse has her 
own bed-sitting room; mess-rooms and recrea- 
tion-rooms are provided. 

It is understood that in the near future every 
prison in England and Wales will have its com- 
plement of trained nurses. At present, in 
addition to the staff at Holloway, Birmingham, 
Cardiff, Durham, Hull, and Aylesbury Borstal 
Institution have trained nurses. 

As this Service is still in its infancy, and may 
be regarded as pioneer work, it is hardly neces- 
sary to point out that the field gives plenty of 
scope for individual work and infinite possibilities 
for the interested and keen worker. 


THE WEEK 


21, shortly after leaving Croydon for Amsterdam. At 
the inquest the jury complimented the pilot on the 
action he took in the emergency. Pilot and passengers 
were bruised and shaken, but none had to be detained 
in hospital. 

Sacco and Vanzetti, the two Italians convicted of 
murder and sentenced to death in Massachusetts six 
years ago, were executed on the morning of August 23. 

“Daventry Junior,”” the B.B.C.’s experimental 
broadcasting station, was opened on August 21. 
Excellent reception is recorded from all parts of the 
country. 

On the arrival of the Paris express at Prague on 
August 18, a young man was discovered under one of 
the coaches. He had ridden thus from Strasbourg, 
a distance of 500 miles. 

Several prelates, including the Acting Head of the 
Russian Orthodox Church, have been released by the 
Soviet authorities on condition that the Church shall 
proclaim its loyalty to the Soviet Government. 


What Do You Think ? 


Three hundred Macdonalds are worth 3,000 of any 
other men.—Mr. Baldwin. 

The necessity of earning a living is the mainspring 
of most of our activities —Mr. A. G. Gardiner. 

Youth to-day is no more enigmatic than youth was a 
quarter of a century ago or 50 years ago.— Mr. Arnold 
Bennett. 

General Knowledge 

Name six different ways (with examples) in which 

Nature helps animals to protect themselves. 
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DISEASES OF THE EAR AND NOSE* 


By Sir Witiram MILLicGan, M.D. Consulting Aurist and Laryngologist to the Manchester the tt 
Royal Infirmary, etc. 
2 ’? grow! 
Pani There 
(Reprinted by request.) a 
struct 
HE ear is the organ of hearing, but its | important. It is from 1 to 1} inches in length, (3) 
function does not end here. It is also | and serves to focus the sound waves upon the spring 
intimately connected with the individual’s | drum of the ear. The direction of this tube in medul 
position in space, for the organ of equilibration | a child differs from its direction in an adult, Ip and 3 
is a part of the internal ear. the child it is almost horizontal; in the adult it circul: 
goes upwards, backwards, and then downwards, ternal 
In syringing the ear it is important to remember sea-sh 
this difference. Till the child is three years old, organ 
the direction of the tube retains more or less jts runs. 
form of infancy. In the child the drum is canals 
nearer the surface and is more horizontal ; con- ditfere 
sequently, in order to effect proper syringing of conce! 
the ear, the ear must be drawn away from the 
side of the head outwards ; in the adult it must be 
drawn upwards and backwards. 


Che intimate relation of the structures of the 
car to the base of the brain is the reason why 
diseases starting in the ear so readily spread to 
the base of the brain, frequently with fatal 
results, 

There has been very great progress within the 
ast few years in the study and treatment of dis- 

ear. There are undoubtedly many 
severe deafness arising from childish 
ailments which, had they been properly treated 
at a sufficiently early stage, could have been (2). The drum of the ear is a membranous 
cured. In a large number of diseases of | web between the outside world and the tym- 
the ear, proper treatment and skilled nursing | panum, or vibratory portion of the organ of 
work wonders. In no other group of diseases is | hearing. The drum may get thickened, and 
it more truly the case that proper treatment and | naturally will not then respond so well to the 
efficient nursing can seldom be carried out by the | vibrations of sound waves. The tube and drum 
patient’s friends, who are not only ignorant of | are so designed that the greatest possible amount 
the anatomy of the ear, but also do not observe | of focussing may take place in the smallest poss- 
the laws of cleanliness, and it is just as important | ble space. ; 
to have antiseptic conditions present in the The drum is popularly supposed to be per _ , 
treatment of the ear as it is in any other surgical manently damaged if once the membrane is per- ‘ « 
work, forated, or broken through, but the reverse is the respons 

The ear consists of three portions : The first, or case. The drum of the ear is the most readil) organ « 
external ear, for the collection of sound waves; | repaired of all the structures of the body, and 9 which 
the second, or middle ear; for the conduction of | readily, indeed, does it heal, that it is sometimes hae ac 
ound waves; and the third, or internal ear, for | difficult to keep a perforation open long enough eer 
their perception. to drain away the fluid from the cavity behind. yee 
The drum is really present more as a protective sential 
mechanism than to fulfil any other purpose. It je] 
it were absent, the tympanum would become too one bon 
dry, and the little bones, of which I shall soon ‘ay 
speak, would not vibrate with the same readiness .. 


The first portion comprises the external ear 
and the tube leading down to the drum head; the 
second, the drum head and the structures in the 
cavity just bevond it; and the third, the nerve 
terminations, connecting the sentient epithelium 
of the ear with the cells in the brain In connection with the cavity of the middk itines ¢ 

(1). The external ear varies considerably in | ear is the Eustachian tube. It is in direct con comes a 
size in different persons and in different animals. | nection also with the throat, and by means o neighbo 
Its size has, to some extent, an influence on the | it the necessary supply of air for the cavity Cases of 
collection of sound waves. Most animals have | the middle ear is obtained. Every time the act to find { 
the external ear greatly developed, and, depend- | of swallowing is performed, the middle ear gets this aris 
ing as they do on their powers of hearing for | ventilated. This keeps it healfhy. A constantly It passe 
safety, these powers are in most cases of extra- | renewed supply of air is required for the efficient ; 
ordinary acuteness. A small external meatus is | working of the mechanism of the drum and the structur 
popularly supposed to indicate a musical temper- | small: bones in the middle ear, If the passage add a f. 
ament. The evidence for this, however, is hardly | is in any way choked up, and the air cannot The { 
enter freely, these structures cease to act, al agi 


deafness results. Thousands of children = The px 
tube, pu" 


convincing. 
The tube leading to the drum head is very S 
a — from obstruction of the Eustachian 
* Lecture XI., delivered under the auspices of the | tg the very great detriment of their powers ° 
Manchester and Salford Sick Poor Nursing Institution, | hearing. it may, for one thing, be obstructed by 


February, 1908, and published in ‘‘ The Nursing Times . 2 ‘ + nf the 
February 15, 1908)." | adenoid growths, which occur at the vault of th 
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The Ear—- Contd. 


d interfere with the pharyngeal end of 
An operation for the removal of these 
relieves any obstruction of this sort. 
unfortunately, other forms of ob- 
less easily cured. 
The nerve of hearing, or auditory nerve, 
from the part of the brain called the 
It enters the internal auditory meatus, 
listributed to the cochlea and semi- 
anals, two of the chief parts of the in- 
The cochlea is a spiral tube, like a 
hence its name, and in it is placed the 
hearing, to which the nerve of hearing 
mnected with this are the semi-circular 
[hese are three canals placed in three 
planes, and filled with fluid. They are 
ed in the maintenance of equilibrium. Im- 
iss from these canals to a centre in the 
nd from this the muscular movements 
itain equilibrium are regulated. Between 
lea and the semi-circular canals lies a 
led the vestibule. The whole of this 
is buried in the petrous bone, where 
far as possible, protected from injury, 
trous bone is the hardest bone of the 
Disease of these parts produces grave 
nces, 
uiddle ear are three small bones, joined 
ther, and stretching across the cavity 
drum to the inner ear These are 
om their appearance, the “ hammer,” 
* and the “stirrup,” and they are 
for the conduction of sound to the 
hearing. The stirrup bone is the bone 
absolutely essential for hearing. So 
is present, in good order, sound will be 
to the nerve terminals. The other 
have been thought to be équally es- 
it as a matter of fact, this is not the 
he lower animals there is often only 
and their hearing is seldom defective, 
least. 
which is concerned with taste passes 
middle ear cavity. It sometimes be- 
cted when there is inflammation in the 
hood of the structures of the ear. In 
iddle ear disease, it is not uncommon 
sense of taste perverted, or lost, and 
from inflammation of this nerve, as 
rough the tympanum. 
[| have given a brief outline of the 
of the ear. Let me recapitulate and 
details on certain points. 
ction of the semi-circular canals has 
d out by observations upon pigeons. 
of maintaining equilibrium is im- 
e canals are injured or diseased. The 
mn of these canals possesses as a lining 
structure known as the membranous 





labyrinth, and this, again, is filled with fluid. 
Every movement of the head sets this fluid in 
motion, and from this come the nerve impulses 
which regulate equilibrium. When this mechan- 
ism is disturbed, the equilibrium of the individual 
is upset. 

The nerve of hearing reaches its end organ in 
the cochlea, and it is believed by some observers 
that every tone appreciated by the individual has 
a corresponding strand in the nerve. This is 
more or less true. The whole of the cochlea is 
so disposed as to give the largest area possible 
for the expansion of the nerve in the smallest 
possible space, Even in the case of deaf mutes 
there are what we call “islands of hearing” in 
the nerve—or certain parts of the nerve which 
react to stimuli—and it is by ascertaining what 
these are, and developing them, that the training 
of deaf mutes may be best carried out. 

The organ of Corti, in the cochlea, is the ex- 
treme termination of the nerve of hearing. It is 
the end organ whose cells are in actual contact 
with the brain cells. For long it was believed 
that there was no actual contact, but now it has 
been proved that there is contact between the 
nerve and the inside of the cell. 

With regard to some of the more common 
diseases of the ear you may be called upon to 
nurse, one of the most frequent is an abscess in 
the middle ear. The drum has an extraordinary 
power of regeneration, and sometimes even forms 
completely again after it has been almost totally 
destroyed. Indeed, as I said before, the diffi- 
culty is to keep an opening, purposely made in 
the drum for drainage of the middle ear, from 
healing up before the abscess has been completely 
emptied. When it refuses to heal, and the case 
is one of chronic suppuration of the ear, the 
condition is the same as that which you so often 
come across elsewhere—for instance, in chronic 
ulcers of the leg. These chronic ulcers will not 
heal because the edge has become so overgrown 
with horny skin, which tends to become thicker 
the longer the ulcer lasts, and this must be pared 
away before healing can take place. The edges 
of a chronic perforation in the drum of the ear 
must be treated in somewhat the same way before 
it will heal. 

Syringing is the chief line of treatment thé 
nurse is called upon to carry out, and although 
it seems so simple, it requires skill and care. If 
not done thoroughly, so as to wash out all the 
discharge, it is of no use whatever. Care must be 
taken to warm all lotions used for svringing. 
After syringing, the ear should be dried, dusted 
with boracic powder and plugged. 

The nurse should remember that every anti- 
septic precaution which she would take in other 
surgical work should be taken in cases of abscess 
of the ear. The reason they are often so trouble- 
some to cure is that this precaution is not borne 
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The Ear— Contd 

Most the 
originate by way of the Eustachian tube, to which 
the inflammation has probably spread from the 


in mind abscesses in middle ear 


throat. 


Che inflammatory process forms a soil 
suitable for the growth of micro-organisms, and 
the result is a septic discharge. You have in all 
abscesses to deal with a septic process, 
they must be treated on exactly the same 


ines as in any other septic process. 


\n accident which district nurses may some- 
times come across in their work is injury pro- 
duced by an old-fashioned form of punishment 
boxing the ears. The sudden condensation of air 
which takes place in the external ear may actu- 
ally rupture the drum. Haemorrhage, from 
damage to the tissue, then occurs and the parent 
naturally alarmed, may begin to wash out the ear. 
\s he does this without antiseptic precautions, he 
thereby converts an aseptic condition into a septic 
one, and the possibilities of serious damage to 
the ear are increased. If these cases are left 
untouched, the drum will heal up and no harm 
will result. ‘The ear should be lightly packed 
with antiseptic gauze and not interfered with 
further. If, however, it has already been washed 
out, it must be carefully syringed with an anti- 
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which ma 


septic lotion to destroy any 
and 


have been introduced, then 
placed in the external meatus. 
As to articles of various sorts havi 

placed in the ear, or having otherwise 
the ear, I may remark in passing that this 
dent is much rarer than one is led to 
However, even when it has occurred there j 
seldom any harm done to the ear by the foreign 
body itself, if the friends of the patient can be 
persuaded to leave the ear alone. The unskilled 
efforts at extraction do the harm. One often 
sees cases of injury caused through the attemptt 
remove a foreign body from the ear. In man 
cases there is no foreign body present, the patient 
and his friends having imagined that it had enter- 
ed the ear; but in any case, there is no need for 
haste, the ear can afford to wait till skilled as 
sistance is obtained, “ Make it a rule nevert 
put anything into the ear smaller than you 
elbow,” said an old country doctor, and he was 
not far wrong. It is always inadvisable to put 
things into the ear unless you can see what you 
are doing. The structures of the ear may them- 
selves be mistaken for a foreign body, and ther 
have occurred cases of damage even to the small 
bones in the middle ear, owing to the misapplied 
zeal of the sufferer’s friends. 
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(To be concluded) 


MEDICAL 


Petrol as an Antiseptic 


Dr. G. Arbour Stephens, of Swansea, who has 
been convinced for many years of the value of 
petrol as an antiseptic, states in the “ Medical 
Officer” that at a zine smelting works in his 
district its use has been thoroughly justified, es- 
pecially in connection with the treatment of 
burns by molten metal, which formerly took six 
to eight weeks to heal, and, reckoned in 
terms of compensation or wages, were a serious 
burden to the industry. The petrol is kept in 
glass sprays so that it can be applied directly to 
the affected part, which is so held or placed as to 
allow the petrol to run off and carry away all 
the grease and grease-held dirt, with the half- 
burnt fats and lipoids of the patient himself. 
Except ether, he says, nothing cleans the wound 
so well as high-grade petrol, and both drugs have 
the advantage of evaporating quickly, leaving a 
ciean dry wound which soon heals. In order to 
compare their relative merits, the ambulance man 
at a large industrial establishment employing 
1,500 men used first petrol, then iodine, as the 
antiseptic for periods of six months each. He 
found that when petrol was used the redressings 
were 25 per cent. lower than when iodine was 
used. The universality of petrol supply, and its 
fairly low price, renders it a much more get-at- 


NOTES 


| able antiseptic than iodine, while the case of 
application, without any tendency to irritation, 
renders it 6f very great service from a first-a 
point of view. 

A Pneumatic Splint Pad 
In the treatment of fractures of the leg th 

box splint is still pretty generally and successfully 
used. A correspondent of the “ British Medica 
Journal” prefers a splint pad in the form ot 
hollow pneumatic ring, used in place of the 
“ bird’s nests ” of wool formerly employed. The 
latter, often hard and irregular, frequently caus 
the skin irritation or ulceration, particularly be 
hind the heel. The new pad is comfortable, ei 
cient, and relieves pressure. It maintains the 
heel in a constant relation to the posterior woodel 
surface of the splint. It does not alter in height 
after the heel is laid upon it; therefore, when 
the fracture is satisfactorily aligned, no change ™ 
the relation of the fragments should occur during 
the earlv weeks of union. As with the “ birds 
nests,” several pneumatic pads are required 10 
each case of fracture treated in the box splint 
The pad has a cord hollow 1 inch by 7/8 inch, 
the wall of which is 3/32 inch thick, covered 
stockinet, which prevents chafing of the skin 
from sweat. The inside diameter of the mimg” 

' 13 inch, 
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HOSPITAL FOOD 
By Mary Eve yn, M.C.A. 


I. is no more controversial subject in 

vorld than that of diet, nor one in which 

e present time greater interest is taken. 

artly due to the fashionable craze for a 

sh figure, for which strenuous reducing 

have been endured, resulting in many 

loss of vitality, tuberculosis and other 

if not sterility. Over-weight, on the other 

; inimical to other conditions, such as high 

essure and certain disorders of the heart. 

this it is not wise to generalise, because 

ich food is required to keep our body and 

good condition depends on individual 

height and build, age and sex, habits of 

nd rest, type of occupation, and personal 

ncrasy; to these may be added the climate 

country in which one lives and the season 
vear, 

iose Who have the business of catering for 

e or small numbers should most certainly read 

and note “ Food and the Principles of Dietetics,” 

by Dr. Robin Hutchison, F.R.C.P., Physician to 

the London Hospital and to the Hospital for Sick 

Children, Great Ormond Street (Edward Arnold 

London, 21/-). It is the standard work 

subject, and the last revised edition was 

! This book is to be found in 

most public libraries,*but the latest edition should 

most certainly be on the shelves of every hospital 


rg 
idl 


library and club. 

\ book that should be in every home is “ Food 
and the Family,” by Professor V. H. Mottram, 
M.A., Professor of Physiology in the University 
of London, who is now in charge of the bio- 
chemistry and physiology laboratory at the 
Household and Social Science Department of 
King’s College for Women, Campden Hill, Lon- 
don. The main function of this book is to pre- 
sent to the lav reader, in terms as intelligible as 
they may be made, the broad outlines of the 
results of modern scientific research into the 
values of foodstuffs, with special reference to 
economy in food compatible with health. Armed 
with these two books it is possible for the nurse- 
caterer to tackle the matter of hospital food, but 
an article may serve as a sign-post. 

_In March, 1922, a committee was appointed by 
the Board of Control, with the approval of the 
Ministry of Health, “to consider the dietaries 
m county and borough mental hospitals, and to 
port what changes, if any, are desirable, and 
whether a minimum dietary scale should be 
ixed.” The report was published in 1924, and 
can be obtained from H.M. Stationery Office 
‘%, 6d.).. In a leader on it (July 19, 1924) the 

British Medical Journal” said: ‘‘ the report con- 

‘ans so much useful information that, though it 


- " a am ° . 
\nd in the College of Nursing Library. 


is primarily concerned with the dietetic require- 
ments of the insane, it merits the attention, not 
only of the authorities of mental hospitals, but of 
the governing bodies of any institutions who are 
confronted with the difficult task of providing 
an adequate, varied, and appetising diet for a 
large number of inmates,” The report includes 
among other sections one on a model diet, on 
administrative improvements in kitchen control 
and equipment necessary to carry out the model 
dietary, and on the cost of its adoption. 

We move so rapidly in these days that figures 
and conclusions should always be checked by the 
latest information available, but, this being borne 
in mind, the report is most valuable. One recom- 
mendation was the appointment of educated 
qualified women as kitchen superintendents at 
attractive and remunerative salaries. This has 
been followed up, but the first advertisement 
brought in no replies; apparently no one disen- 
gaged was sufficiently qualified. Thus is indicated 
the opening up of a career for which it would be 
worth while preparing. 

The report says the average caloric values of 
the daily diet should not fall below 3,220 for 
men, and 2,875 for women—including workers, 
and excluding those on substituted diets. 


The Model Dietary 


The daily rations for breakfast and tea should 
be: 

3reakfast: men, 6 oz. bread; women, 5 oz. 
bread ; tea, coffee or cocoa, 1 pint; margarine or 
butter 4 oz. Tea: men, 5 oz. bread; women, 
3 oz, bread ; tea, 1 pint ; margarine or butter 4 oz. 

For breakfast, in addition, each should be 
allowed every other day 2 oz. of galantine of beef, 
brawn (beef or pork), veal loaf, breakfast saus- 
age, corned beef, bacon, rissoles, black puddings, 
fish cakes, kedgeree, kipper, bloater, haddock, egg, 
marmalade, jam, cheese, macaroni cheese, or por- 
ridge ; or 4 oz. dried fish; or 1 oz. cheese or jam. 
On alternate days, $ pint porridge should be sup- 
plied during the winter months, but from April 
to September porridge can be dropped entirely 
and its place taken by stewed fruit; marmalade, 
jam, or one of the extras, given above. Butter 
should be mixed with the margarine to the pro- 
portion of 25 per cent. of butter to 75 mar- 
garine, or 4 oz. be given instead of margarine 
at 7 breakfasts or teas at least during each fort- 
night. The daily allowance for extras for tea 
are: jam or marmalade 7 times per fortnight, 
1 oz. each person; meat or fish paste, bloater, or 
shrimp and salmon, etc., $ oz. each person. The 
supply of cake should be varied, being made 
either with currants, sultanas, raisins or carra- 


way seeds. Scones, buns or oatmeal biscuits of 
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the same weight may be issued instead. During 
the summer months the jam or pastes should be 
replaced by fresh salads or fruits; lettuces, 
onions, tomatoes, radishes, watercress, mustard 
and cress, or beetroot are desirable foods. 

Dinners: The daily allowance of meat un- 
cooked, including bone, is men, 6 oz.; women, 
5 oz.; bacon ditto, including bone, men 3 oz. and 
women 24 oz.; fish (including bone-cleaned), men 
8 oz. and women 7 oz.; rabbit or meat pie or 
pudding, men 20 oz, and women 17 oz.; soups, 
men, 1 pint; stews, men, 1 pint; potatoes (un- 
picked and uncovered), when the sole vegetable 
with fish, men 9 oz.; and women 7 oz.; in addi- 
tion fresh vegetables with meat, men 7 oz. and 
women 6 oz.; with stew, men 8 oz.; bread, men 
2 oz.; flour puddings, men 8 oz.; milk puddings, 
men $ pint; bread and cheese : bread, men 2 oz. ; 
cheese, men 14 

If ovens of known temperature are used the 
amount of meat stated, weighed with bone, un 
cooked, should, if care be taken in carving, pro- 
vide more than 3 oz. cooked meat for men, and 
24 0z. for women. These amounts are for roast, 
boiled, or stewed meat dinners. If ordinary 
coal ranges or gas ovens be used for cooking, a 
larger amount of raw material will probably be 
required to yield the same result. Alternative 
dishes are hot-pot, cottage pie, shepherd’s pie, sea 
pie, liver, and bacon, pork and beans, sausages, 
curried meat or rabbit, haricot ox-tails, tripe and 
onions, etc. An apple, orange or banana should 
be given at least twice a week during the winter 
months. During the months April to September 
inclusive, some of the hot dinners should be re- 
placed by cold, accompanied by salads, lettuces, 
radishes, tomatoes, etc, Fresh fruit puddings or 
stewed fruit should be substituted for some of 
the heavier suet puddings on other than soup 
days, and fresh uncooked fruit should be regu- 
larly supplied when obtainable at reasonable cost. 

Here, then, we have a good basis on which to 
build a satisfactory hospital diet for anyone if we 
study Dr. Hutchison’s and Professor Motcram’s 
books, always remembering that dietetics provide 
various cunning traps for the unwary. 

First, we must remember the difference be- 
tween food as purchased and the edible portion, 
and calories provided and those absorbed. Some 
dietitians forget to mention whether the number 
of calories stated are “ net” or “ gross” figures. 

Dr. Hutchison’s figures, for the average man, 
3,000 calories, and for the average woman 2,500 
calories, agree approximately with those of the 
committee if we regard the former as “ net” 
calories and those of the latter as “ gross.” Pro- 
tessor Mottram writes : “Careful estimates of the 
caloric value of the end products of the com 
bustion of protein in the body shows us that out 





of a possible 5 5-6 units of fica obtained by bum- 
ing protein, the body avails itself of 4-1 only.” 

Dr. Hutchison puts it like this : (quoting L ang- 
worthy’s figures): “‘ Dietary standard for map 
in full vigour at modern muscular work : food 
as purchased, proteins, 115 grammes, energy 
3,800 calories; food eaten, 100 grammes ; energy 
3,500 calories ; food digested, 95 grammes, energy 
3,200 calories.’ ‘ 

Both these authorities should be studied on this 
point. 

Dr. Hutchison begins by saying that we mus 
judge of the value of any food by four tests :— 

(1) Chemical :—What percentage of each 
nutritive constituent does the food contain? 

(2) Physical :—How much potential energy is 
it capable of yielding? 

(3) Physiological :—How does it behave in the 
stomach and intestines? Is it easily digested 
and to what extent is it absorbed? 

(4) Economic :—Are the nutritive constituents 
which the food contain obtained at a reasonable 
cost ? 

With regard to protein, there is a different pit- 
fall for the unwary; protein is not simple, but 
extremely complex ; it is made up of a number of 
different constituents, some more, others les 
valuable, and these appear combined in different 
proportions in different foods, with the result that 
although two articles may both be protein foods 
they may not be of equal value, because one may 
lack an important constituent or possess it i 
smaller proportions. This is the case with meat 
and haricot beans; meat proteins are mor 
valuable than any other type of protein. For 
this reason a mixed diet is most conducive ® 
health. 

Finally, there is the question of cost : for ont 
hundred people, we are told, according to cor 
tracts in existence in March, 1924, the mode 
dietary should not work out at more than 4/II# 
to 5/1}d. per head per week according to dit 
ferent districts. It is not surprising that the 
committee recommend the appointment of highly- 
paid, well-educated kitchen superin! tendents 
Even in so small (?) a matter as the boiling af 
cabbage, it is, Dr. Delf tells us, quite possible ® 
have the right amount provided to ensure suf 
cient vitamin C, and for its entire value in this 

‘spect to be lost because soda has been added 
to the boiling water and the cabbage has beet 
allowed to boil too long. 

Even a cursory study of the matter makes" 
clear that the right type of kitchen supent 
tendent would be an economy in expenditure and 
a benefit to the health of everyone concerned. 


Mrs. Nesta H. Wells, Chorlton-on-Medlock, ) 
has been appointed police doctor by the 
Watch Committee, as the result of a decisi: 
examination of women prisoners should be 
by a woman. Mrs. Wells is, we believe, the | 
to hold this position. 
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ROUND-TABLE CONFERENCES 


Supervision and Record-Keeping in Nursing Schools and in Public Health Work 


G the Geneva Conference “ Round-Tables’ 
held. The first dealt with the methods of 
sing and record-keeping in schools of nurs- 
Eldredge (Director, Bureau of Nursing 
State Board of Health, Wisconsin, U.S.A.) 


said that in the past records of students’ work 


nadequate; to-day every student was entitled 
full record of her work during the period 


iw, speaking on admission forms and records, 
keeping records we insure to each student 
raining and experience, and allow no chance 
with inadequate experience or teaching 
ular branch of her work.” Application 
demand definite information and allow 
uity In addition to name, age, and so 
educational and personal qualifications 
equired ‘Certificate of physical fitness” 
und more satisfactory than “health certifi- 
as indicated also that the student would be 
during her probationary period The 
rt and recommendations of persons to whom 
well known should be treated as 
direct, not through the student. 
aluable information could be obtained by 
tter from the applicant, covering certain 
nts, such as the reason for wishing to take 
\ personal interview was very desirable; 
this should note information gained and 
ade by the applicant 


1 


te was 
und sent 


letters of recommendation 
be unsatisfactory In Wisconsin a letter 
prepared for principals of asking 
tion as to ability, interests, adaptability and 
student worked well with others; it pointed 
rsing required the best type of student 

und that principals frequently offered the 
students to the profession 


ian said that 


schools, 


the If 


(newly appointed Education Officer, 
Nursing), speaking on a record system of 
regarding the health of student nurses, said 
lised forms were in use in England, and 

he method in her own training school (St. 
where the student nurses’ health was kept 
supervision. Health and dental certificates 
cd,- but there was no _ further physical 
after entrance. Minor complaints were 
special division of the hospital, in charge 
sister and charge nurse; serious cases were 
the wards as special patients. During her 
ourse a nurse was taught personal hygiene. 
kept of all nurses off-duty on account of 
f treatment given. 


lowes 


er (Johns Hopkins Hospital, Baltimore), 
record-keeping of experience gained and 
sion, said that in Johns Hopkins Hospital 
during the latter part of her training 
nary school, was sent to the wards, where 
s supervised by the practical instructor and 
rse Notes were made of practical experi- 

system was not entirely satisfactory, as 
vere not in a form which could be handed 
nt. During the last year specialised training 
nd revision demonstrations were held. 
lroth (matron, Dresden Hospital), speaking 
eeping of class-room work throughout 

that at the Dresden Hospital all lectures 
the student were recorded, with name of 
idents who missed certain lectures or class- 
were required to attend later. 


Study our “Small” Advertisements. 


| 


International Council), speak- 
ing on arrangements for record-keeping of students 
sent to affiliated institutions, said that records were a 
check on experience in each of the schools concerned. 
Such records as the number of days given to each 
service, e.g., in a hospital for contagious-diseases, could 
easily be made up from the day-book. \ record of 
the number of cases treated was essential; this might 
be. kept by the student, thus saving the office staff. 
Some record shculd be kept of adaptability to new 
surroundings, and of personal and professional charac- 
teristics; for this purpose prepared reports, treated as 
confidential, were sent to the head nurses. Records of 
practical treatments given at affiliated schools must be 
initialled by the head nurse who had demonstrated and 
supervised them 


Miss Gage (President, 


Diseussion 


Frau Oberin Hannah Kratz thought the first physical 
examination should he made by one of the hospital staff 
rather than by a private doctor 

Dr. Aliendroth said that at her hospital a thorough 
physical examination by a State physician was required 
before acceptance of a student; re-examination by one 
»f the hospital staff and by various specialists soon after 
entry to the school was also required Special pre- 
cautions were taken in connection with tuberculosis. 
Each student’s weight was regularly recorded. 

In reply to questions regarding difficulties which 
might arise under the system of supervision at the Johns 
Hopkins Hospital, between practical instructor and head 
nurse, Miss Lawler said the head nurses worked in 
connection with and under the direction of the 
instructor 

Mile. Messolera (Greek Red Cross Hospital, Athens) 
referred to the prevalence of tuberculosis, against which 
special precautions were taken. It had been found 
advisable to have students’ chests X-rayed early in 
training; special physical exercises and out-door recrea- 
tion were arranged. 

In all countries it appeared to be the custom to hold 
an examination before the student was permitted to pass 
from the preliminary school to the wards 


Publie Health Round Table 


The second Round Table was well attended and truly 
international, both with regard to representatives and to 
the spirit of the meeting. Speakers who had prepared 
papers included Miss Hodgman (Assistant Professor, Yale 
University School of Nursing), Mlle. Oelker (Directrice 
de l’Assistance d’Hygiéne de 1’Aisne), Miss H. Pearse 
(Superintendent, School Nurses, L.C.C. School Medical 
Service), Miss Charley (Superintendent of Nursing Service, 
Mutual Property Insurance Co., London), Mlle. T. 
Kulezynska (Instructor of Public Health Nursing, Krakow 
School of Nursing, Poland). Miss Hester Viney, hon. 
secretary, Public Health Section, College of Nursing, 
was in the chair. 

The chairman in opening the discussion emphasised 
the need for adequate qualifications for a supervisor, and 
the greater need for a new conception of her office as 
differing from that of supervisor of student nurses, while 
keeping the purely educational function in view. Closely 
allied to this supervision was the new and increasingly 
important science of heaith record-keeping, which fur- 
nished the data for national statistical records. The 
chairman reminded her audience of the potentialities of 
small round-table conferences carried on in a true inter- 
national spirit of mutual goodwill and interests. 


Miss Hodgman urged the need for encouraging initiative 


| in the individual nurse, and for gathering superintendents 


Make a habit of it! 
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Round-Table Conferences— Con/d 


nurses in conferences, so that the policy pursued 

progressive in establishing intimate contact with 

Good methods of supervision included 

king of records; knowledge of each nurse as an 

1al; the use of manuals covering routine practice ; 

nd opportunity for post-graduate education of super- 
visors 

Miss Pearse spoke of the responsibility of the nurse to 

State in recording the work for which it was res- 

ind of carefully made records ensuring progress, 

and security No charge of unkindness or 

made against London County Council nurses had 

ubstantiated on investigation: in this connection 

were invaluable [To the nurse, record- 

educational; it enabled her to cencentrate 

nd to present her work in accurate and scientific 


rencies 


described the work on the Aisne as pioneer 

the support of public opinion Each 

is dealt with as a whole, in sickness and health, 
he records were full, and must be accurately kept 
essential to progress that results should be shown 
health work the personality of each nurse had 
value to the State She was now trying to 
ords without making them less efficient. 

who emphasised the use of records for 

pointed out that Dr. John Fairbairn had 

rds kept by Queen’s nurses in his work on 
mortality rate Records should be of use 
nerations of nurses in establishing contact 

d other agencies; they should also help 
Conferences of workers 
iraged It was useful to have many 
il agencies under one roof Miss Charley 
ny valuable reasons for record-compilation 
might know ourselves and review our 
in mind that sound constructive criticism 
growth and expansion. (2) That the 

us and that our work might reccive 
deserved (3) For supervision otf 
nurses’ duties, improvement of method 
wasted time and energy (4) For 

s had never yet been com- 

ork in which district 
(5) For guidance of 


r own work 


was a piece 
lo valuable research) 








future workers. Unless new district nurses had a complete 
picture of what social adjustments or medical problems 
had been dealt with before in a home, their efforts 
would be handicapped and would fall short of their 
highest aim. In a summary of her paper, Miss Charley 
said it appeared to her that they must develop in 
themselves the virtue of forgetting their own little 
niche in the wall, and remember that they were but one 
cog in the huge wheel of welfare work, important of 
course, but useless unless the other cogs were smoothly 
running, well oiled, and made of fine-tempered steel, 

Mile. Kulczynska spoke of the loss of many valuable 
data owing to lack of continuity of records. Some degree 
of continuity should be possible. On a large scale, it 
would be an immense and difficult piece of work, but if 
well and scientifically done it could add to the wealth 
of biological knowledge and might revolutionise the 
practice of preventive measures. Such records should 
be available for those advising children as to careers 
and would thus be of use in national economic life 

In the discussion which followed it was agreed that a 
good system of supervision of public health work was 
required; that it should be educational in its functior 
and should include post-graduate opportunities for 
nurses, especially in rural areas, and that supervision 
efficiently carried out, with a continuous method 
accurate and scientific record-keeping, would contribute 
largely to national health 

In summing up the chairman expressed the gratitude 
of the conference to all who had taken part, especially t 
those who translated the addresses into French ar 
English 

Principles and Adaptations in Pioneer Nursing 

‘In time of urgent need, what should be our attitude 
for short courses lasting a year or less ? ’’ was the subject 
introduced by Miss Babicka (Warsaw) at Round-Tabk 
No. 4. Suggestions were made for emergency short 
courses to supplement the work of fully trained nurses 
the leadership remaining in the hands of the professior 
Girls of education and ability must be selected ; they would 
live in a hostel, under direction of a supervisor. The 
training would include instruction in history and citizer 
ship. In rural districts the midwife would have a short 
course in public health and perhaps in tuberculosis ané 
child welfare. In the classroom pupils would be shown 
ideal equipment; the instructor must guard against, the 
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Round-Table Conferences— Contd. 
f spoon feeding and emphasise the need for self 
d adaptability and the power of making the 
most of available appliances. 
Mile Haussonville (France) described the _ short 
12 months) in home nursing for those who 
wished to help in time of war or other emergency. The 
State diploma required a two years’ course. 
ourse should be adopted where equipment is 
sked Mile. Parmentier (Belgium). Miss Edith 
started her training school in 1907 with a 
irse. In 1921 the course for the State diploma 
years, including public health work and in 
me year for midwifery and six months for 
rsing. Curriculum depended on the skill of the 
ho must be carefully selected. 
| textbooks be translated into all languages ? 
s pointed out the danger of this until countries 
ped teaching for themselves. The procedures 
ntry might not be suitable in another. The 
must understand both language and subject. 
oks were useful for reference. 
rmentier said that, in Japan, she had found it 
pe notes on each lecture, to give to the pupils; 
they collected a kind of book on nursing for 


danger! 


rel ance 


” 


Miss Hillick (Belgrade) spoke of the difficulties in 
obtaining the right type of students. Long hours were 
objected to. An easier course had to be provided for those 
unused to discipline and it had been arranged that pupils 
should work 7 hours daily in the wards and have 3 hours 
doing theory. The hospital course was two years and 
public health course two years; this made it easier to get 
a better type of student. 

On the suggestion of Miss Bridge, a resolution was 
passed suggesting that a book should be written for a 
group of Central European countries where conditions 
were much the same. 


Mental Hygiene in Relation to the Nursing Profession 


The points discussed were: (1) the need in mental 
hygiene work for a better understanding of oneself and 
one’s surroundings; (2) the education of the mental 
hygiene nurse; (3) the nyrse and mental paedagogy; 
(4) what the nurse can do for mental defectives. 

Several nurses joined in a lively discussion; all agreed 
that mental nursing should be included in the general 
nursing education. A unanimous resolution asked the 
Board of Directors to appoint a special standing com- 
mittee on mental nursing and hygiene. The delegate 
from Vienna spoke very interestingly on mental paedagogy 
as a new field of work for nurses. 





HIGH BLOOD PRESSURE 


dition known as high blood pressure may be 
d by a variety of factors. One of the chief is 
| age. ‘‘A man is as old as his arteries "’ is a true 
\part from this, it may be caused by heart or 
sease. Other causal conditions are poisons such 
while diseases, including chronic rheumatism, 
yphilis, may be operative. Whatever the causes 
are found in: 


kidneys. The urine is increased. It becomes 
specific gravity is lowered, and the urea tends 
nished so that there is great liability to uremia. 
[here may be little or no albumen present, however. 

2) The heart and vessels. The left ventricle of the heart 
becomes hypertrophied or enlarged, and finally gets 
dilated nd weakened. The vessel walls gradually 
become thickened, and lose their natural elasticity. 

(3) Zhe brain is often seriously affected. Giddiness 
8 a common symptom, while there is a marked tendency 
to cerebral haemorrhage. One of the small vessels of the 
brain readily gives way, and bleeding results. 

(4) 7 eve Hzemorrhages from the vessels in the 
eye may result, as they also become thickened in their 
turn, 
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nt consists in avoidance of worry or strain 
s, while diet plays a not unimportant part in 
peutic measures adopted with a view to warding 
gers of this serious condition. Meals should be 
t e-hourly intervals, and should be eaten slowly. 
Thorous mastication of all food is most essential. The 
chief meal should be taken at lunch time, and never late 
in the ¢ ng. The diet should be as dry as possible, and 
oe id should ever be taken between the stated 
heal tin 
The m 
softly | d 
haddock 
Toasted 


suitable. articles of diet consist of (1) eggs, 
poached or scrambled; (2) fish, especially 
d sole, preferably boiled in milk; (3) chicken, 
iled, or it may be minced ; (4) beef ormutton two 
: three times a week, but if the blood pressure is very 
igh even this is best avoided ; veal is allowed—some think 
that boiled meat is better than roasted; all forms of meat 
ae are best avoided ; (5) green vegetables and seasonable 
— raw or cooked; (6) milk puddings and custards in 
and eration; (7) potatoes in small amounts; (8) tea, coffee 
cocoa in small quantities. No alcohol, cr only in 
strict moderation. Water should be taken between 





meals. A glass may be taken before breakfast and 
lunch, and again before retiring at night. 

In some cases it is well to keep the patient in bed at first 
and give nothing but milk, either in its natural state or 
one of the malted varieties, if preferred by the patient. 
This simple diet, however, must not be continued too 
long. It is also very important that little salt be taken 
with the food, as salt irritates the kidneys and thereby 
the blood pressure tends to be increased. 

Balfour’s diet for cardiac cases is good in such conditions. 
The following constitute its principle items :— 

Breakfast. Dry toast with butter, an egg or a piece of 
white fish. Tea, coffee or cocoa, with cream and sugar, 
or milk and hot water. Sometimes oatmeal porridge is 
allowable, but in small quantities. 

Lunch. White fish or beef or mutton. No soups, 
pastries or cheese. Spinach or one potato may be eaten, 
or a little fruit. A little milk pudding. 

Tea. One teacupful, freshly infused. 
should be taken with it. 

Supper. A little white fish and toast or bread and 
milk. At bedtime the patient is instructed to sip four 
ounces of very hot water. 

In referring to vegetables, Balfour forbids such things 
as cabbage, Brussels sprouts, turnips, parsnips, carrots, 
beetroot, peas and beans. Needless to say, indigestible 
articles such as pastries, new bread, nuts, sweets and 
dried fruits are best avoided. 

At first, perhaps, the patient will rebel on being put on 
this somewhat restricted diet, but he very soon becomes 
accustomed to it. In many cases, in consequence of the 
effects of the condition, the patient is found to be suffering 
from dyspepsia when he comes under treatment. This 
diet often greatly benefits this condition, and a marked 
improvement takes place. It is also very important to 
have the teeth carefully attended to, as carious teeth, 
or want of teeth, prevents proper mastication. Finally, 
a daily action of the bowels must be secured. This is all 
the more important in elderly people, as the act of straining 
at stools may cause one of the thickened vessels in the 
brain or eyé to give way, with very serious and often fatal 
results. 

By rest and diet alone much may be done to reduce a 
high blood pressure, apart altogether from the use of 
suitable drugs, of which the most important, perhaps, are 
the iodides and nitrites. 
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Visits to Geneva Hospitals 


HE hospitals, like all 

“i public institutions 

in Geneva, are tine 
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is transparent, limbs and 
organs visible; an ear 
shows transparent, blood- 
vessels are clearly (efined. 
Teaching anatomy would 
be easy with such speci- 
mens, for the students 
would actually sce the 
real thing. 


On the Lake 


Boarding a gaily deco- 
rated steamer, we glided 
from the quayside. To 
our right, at the extremity 
of a breakwater the 
famous fountai: the 
largest in the world, ris- 
ing toa height of 300 feet 
and falling in the most 
graceful curved s! f 
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THE DECORATED STEAMER LEAVING THE PIER. 


The Exhibition 


In the exhibition room were dolls dressed in various 
forms, but our State registered uniform was absent 
\mong many interesting exhibits were diet trays, and 
models showing right and wrong methods of ventilation; 
these were made by our own student nurses Photo 
graphs from many lands showed nurses in various spheres 
Upstairs was a unique exhibition from Dresden 
nteresting to a sister-tutor unfortunately, 
price of the specimens is at present prohibitive, 
he perfect specimen is difficult to secure It isa 
1 fetus is so treated, and behold it 


for t 
vonderful thing \ 


| 
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hydraulic power are not 
in operation. Passing out 
into the lake, we steamed 
along on the Swiss side, 
with picturesque little 
towns among the vines, and the Jura range beyond. 
Seen from the Lausanne part of the lake the mountains 
take on a more rugged character; pinnacles of rock 
rise up to the blue sky and there are dim _ vistas 
of more and more peaks beyond. Now the lake curves 
as we approach Montreux, but here our boat turned 
homewards, hugging the Savoy shore, passing popular 
Evian-les-Bains, with the mountains for background, 
rugged above, pine-clad on their slopes and dipping down 
to the deep blue water. 


F. R. Smith, S.R.N. 


As we approached Geneva, Mont Blanc, which till that 
day had been hiding in clouds, showed its topmost pinnacle 











A CORNER OF THE EXHIBITION. 





Jullien, Geneva. 
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Last Days at Geneva— Contd. 


pure 
fitti 
passt 


was Ss 


t 


beside 


numer 


the ent 


(3 

minor 
hursir 
and m 
worker 
hand | 


t 


nothers and babies. 


te above the lesser white of a cloud-bank, a 
imax to an enchanting afternoon. As we again 
e fountain, its graceful curve of falling water 
ith rainbow colours—a lovely sight. 
ut our stay in Geneva the sun shone brilliantly, 
all the beauties of our surroundings—real 
eather after the uncertain skies we English 


Dr. Rollier’s Clinies 


xcursion to Leysin proved of intense interest, 


is Satisfying to the full a love of beauty. Up 
nto the mountains wound the charabancs, 
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while the scenery became more and more grand. As 
the party approached one of the 30 sun-treatment houses 
sun-tanned children, clad only in loin-cloths and big 
white hats, met: us waving flags—it was a pretty sight ! 
Everywhere bronzed bodies and happy laughing faces; 
even those confined to bed on the long balconies appeared 
more than content; their fingers were busy with raffia 
work and other occupations. Dr. Rollier’s hospitality 
was munificent. Groups were taken to different houses, 
where, with a doctor as host, a most delectable luncheon 
was served. Dr. Rollier’s invitation was originally for 
100 nurses, but when he learnt that no fewer than 400 
were keen to see his work he extended it to that number. 





‘FLOOD DUTY ” 


july number of the “ Public Health Nurse ”’ 
\.) a remarkably interesting account is given of 
rt played by nurses in caring for the 340,000 
le homeless this spring by floods in the Southern 


Miss E. G. Fox, National Director of the 
ilth Nursing Service of the American Red Cross) 
it the need for nurses, while not great at the 
rapidly increased, the “‘ peak load ’’’ coming 
ifter the floods assumed a serious character. 
st number on duty at any one time was 159 

number for 340,000 refugees, concentrated in 
f from 500 to 20,000 people. Members of the 
Nursing Service were called upon for “ flood 
metimes at two or three hours’ notice. In the 
eas the railways were usually washed out, and 
at all the trains might be crawling for hours 
two feet under water. A large part of the 
uld certainly be ‘“ overland "' by motor boat. 
in the camps, the nurses’ chief tasks were, 
e care of the sick (strangely enough, not more 
than at ordinary times) : (1) the inoculation of 
camp population; (2) daily health inspection; 
stations for the walking sick and those with 
ries; (4) special attention to pregnant women, 
Necessarily the conditions 
of the work were entirely new to most of the 
lew general instructions could be given before- 
Use your common-sense.’” These nurses must 





have possessed and used any amount of that rather 
uncommon virtue, for although almost every known con- 
tagious disease brought into the camps by the 
refugees, not a single epidemic developed. Miss Fox does 
not think this remarkable good fortune due wholly to the 
work, excellent as it was, of the doctors and nurses 
(relatively few in number), giving part of the credit to the 
careful sanitation of the camps. She records, however, 
that almost unanimous praise was given by the camp 
directors to the services rendered by the members of the 
Red Cross Nursing Service. 


was 


FLORENCE NIGHTINGALE MEDALLISTS 


of twelve countries have been awarded the 
Florence Nightingale .medal by the International Red 
Cross committee this year : Miss Alice Fitzgerald (U.S.A.); 
Mile. Eugenie Henry (Belgium); Mme. Adalia de Araujo 
Porto-Alegre (Brazil); Mlle. Alice Krug (France); Miss 
Angelique Phikiori (Greece); Sister Silveria (Germany) ; 
Mme. Alice de Ibranyi (Hungary); Marchioness Irene di 
Targiani Giunti (Italy); Mme. Tamaki-Ei (Japan); Miss 
Anne Tchebelyte (Lithuania); Miss Josephine Dudajek 
(Poland), and.our own Dame Sidney Browne. 


Nurses 


Visitor: ‘‘ Sorry to hear you have lumbago, William. 
A very painful thing 
Village Philosopher : 


pain us wouldn’t know when us was ill.” 


“Well, Sir, if we didn’t ‘ave no 


—Punch. 
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FUND FOR NURSES 


Founded by ** The Nursing Times” in 1925 


Objects : To provide poor, elderly or disabled nurses, fully, 

partially or specially trained, h any form of heip con- 

sidered necessary by the committee, and to establish homes 
for such nurses. 


] is our pride that this Fund has collected in two years 
2 sum of over £2,000, nearly all of it from nurses, 

with the addition of gifts from medical men and from 
firms connected with the profession. Nurses have shown 
that they will support a fund which is for members of their 
own profession and is managed by a committee of nurses. 
But now that the need is so great and that we have the 
expenses of keeping up the house so generously given to 
us, we must make a wider appeal, and we feel that the 
general public, who have benefited by the services of 
nurses, ought to be willing to help. It was with great 
gratitude, therefore, that we accepted the kind offer of 
the British Broadcasting Corporation to broadcast from 
the Daventry station, and the following appeal, kindly 
written for us by Mr. James Sherliker, a well known 
journalist (whose wife is a nurse), was read by our 
Deputy-Chairman, Miss Gertrude Piper, R.R.C., lady 
superintendent of the North London Nursing Associa- 
tion (in the unavoidable absence through illness of Dr. 
S. Monckton Copeman, late of the Ministry of Health) 
last Sunday evening 

On the south side of Clapham Common, London, 
stands a house which has been well described as a House of 
Dreams. It is the home of 12 elderly nurses. After a 
lifetime of unselfish, ill-paid service to suffering humanity, 
worn out with life-saving, they have been rescued from 
the shadow of the workhouse. Each has her own room, 
rent free, and they mostly keep and clothe themselves 
out of their old-age pensions. 

I appeal to listeners to support the splendid organisa- 
tion which is fighting hard to look after these and hundreds 
of similar cases throught the country—The Nurses’ Fund 
for Nurses 

This Fund seeks out those plucky pioneer women who 
began their nursing careers long before a three years’ 
training was considered necessary. They worked just as 
hard, just as earnestly. Their devotion to their duty 
was just as whole-hearted, although their hours were long, 
conditions deplorable, and their pay too small for them 
ever to save anything for their old age. 

Some of the old nurses helped by the Fund are over 
80 years of age. One is quite blind and several nearly so. 
\ very large number are sick and infirm, and all are 
utterly incapable of earning their livings. Some were 
matrons of hospitals—others were of the nursing van- 
guard in those dim, far-off days when the lamp of Florence 
Nightingale was lighting the dark way to better conditions. 
Many have spent the whole of their working lives nursing 
poorest. Now—old, ill, helpless— 


amongst the very 


During the physiotherapy course next month at Ancoats 
Hospital, lectures and demonstrations will be given by Mr. 
Harry Platt, Dr. G. J. Langley, Mr. E. S. Brentnall, 
Mr. H. Poston, and Miss M. Hilton Royle, on the treat- 
ment of sprains, fractures, and injuries; paralysis 
(especially infantile); congenital and static deformities; 
spine and limbs; injuries and diseases of joints; cardiac 
and other medical conditions; and diseases of the central 
nervous system. Special demonstrations will be 
given of treatment illustrative of postural work, rhyth- 
mic exercises, corrective games, the application of 
splints and corrective appliances, and plaster of Paris 
technique. Opportunity will be given to visit the Lan- 
cashire County after-care clinics for crippled children, 
and the Ethel Hedley. Hospital for Crippled Children, 
Windermere. The course lasts from September 5 to 17. 


they are trying to exist on the old-age pension 10s 

week. A few are fortunate enough to receive also the 
seven-and-sixpence disablement allowance, but those 
who were compelled to cease work before the passing of the 
Insurance Act have to carry on as best they can without 
this. They live alone, most of them, in semi-starvation, 
in attics and top-back rooms—these fine old ladies wh 
have lived their lives to succour others—waiting 
end—often foodless, often fireless, dreading the d 
they may have to knock on the door of the workhouse 

“I do beg listeners to help this most admirable Func 
We cannot hope to have Houses of Dreams for all, by 
we can try to brighten the heart-breaking surroundings 
in which most of them are spending the evening of their 
lives. Every case is visited and helped as m 
It may be a small grant, or a holiday, or clothing, or assis. 
tance in sickness, or the redemption of little treasures 
which have had to be pawned for food and rent. Nurses 
themselves have contributed two thousand pounds during 
less than two years of the Fund's existence, but much 
more is needed if we are to help even the most urgent cases 
only. An endowment fund of a few thousand 
would be a God-send. It would ensure for these aged 
nurses a little of the comfort such as they have cheerfully 
provided for thousands of their fellows. 

“* We have had to spend as we received, and these women 
have only our Fund to look to: we cannot desert them 
Whatever you give, large sum or small, I assure you, on 
behalf of these deserving women, of a heart-felt gratitude— 
for, to quote that simple telling verse of Longfellow 

The heart hath its own memory, like the mind, 
And in it are enshrined 

The precious keepsakes, into which are wrought 
The giver’s kindly thought.”’ 

The wireless appeal has resulted in donations amountin 
to over £137 13s., which will be acknowledged next week. 

Hon. SECRETARY 
Donations to August 23, 1927 


for the 


CSSary 


pounds 


Miss R. G. Moffat, Military Hospital, Ismailia, 
Egypt _ ine ome nae ea; 

A.S., Boston, U.S.A. 

M.B.H., Ventnor ae in 

The Bethnal Green Hospital, E.2 

Q.A., Belfast ae ni 

H.L., Sydney, Australia ate ae 

Mrs. and Miss Olive Scott, Gorleston... 

The Misses Hall, Gorleston 


Previously acknowledged 


Elizabeth, 
in eX- 


Mother Elizabeth, of the Order of St. 
St. Mary’s Retreat, Heathfield, announces that 
tension of the Third (Anglican) Order for Nurses is now 
being formed specially for nurses desiring to serve at home 
or overseas. She would be glad to hear from any nurses 
desiring to join the Association on the ordinary business 
basis common to other nursing associations. [or the 
present headquarters will be at Heathfield, and visitors 
are invited. Applicants must have been general trained; 
hold full certificates and be under the age of fifty at the 
time of joining, although provision will be arranged for 
old age. 


On her retirement after 37 years’ work with the Cheadle 
and Gatley D.N.A., Nurse Smethurst has been granted 4 
pension by her committee. 
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A NEW YORK NURSING EXPERIENCE 


HAI ng wanted to come out to the States, so when 

] ne I received the offer of work in New York I 

t hesitate, but came out as soon as I was able 

Ly Unfortunately, that was some time after 

ved the offer, and I arrived just in time for the 

her, when work is pretty slack. What work 

then is chiefly of the hospital, sanatorium or 

nursing me variety, as everyone who possibly can leaves 

town | wisely, only to return in the late autumn or 

early winter, when the stone pavements and narrow dusty 
streets more endurable 

My friend and I dawdled through the long sultry days, 
vhat work came along, and ruefully watching 
our stock of money, earned at English rates, rapidly 
diminishing under high American prices. 

We were both attached to a registry, or co-operation, 
one night, I heard the secretary’s voice over the 
teleph isking me if I would take a case, did I refuse ? 

No, sit as they say out here. She gave me an address 
well into hundreds; and with the advice to 
as it would take a good hour and a half to 
and a cheery “‘ Good night,” she rang off. 
with spirits sinking rapidly to zero that I realised 
that one of a row of dirty little ‘‘ frame houses "’ was my 
destination. People sitting on the small porch of the 
next-door house cheerfully called out directions as to the 
bell, which wouldn’t ring; and finally one of them, a pale- 
faced youth, went in with me and took me upstairs. The 
stairs were very narrow and ricketty, and the room into 
which I was shown immediately at the top of them was ona 
par with the rest of the house. 

On the bed lay an old, old woman. It was easy to see 
that, as the Tommies used to say, her “ number was up.”’ 
A good-looking, handsomely dressed woman of about 60, 
my patient’s sister, was in the room, and a big fair- 
haired woman in nurse’s uniform minus cap. She was 
undisguisedly pleased to see me, and told me a trifle 
unnecessarily that she was Irish; also that I was the 
first nurse from the other side whom she had met in the 
14 years she had been working in New York. ‘“ There 
are all the medicines and things you will need,”’ she said, 

and be sure and hide your hypodermic syringe, as the 
grandson, the pale-faced one who brought you upstairs, 
is a dope fiend. If you have any trouble with him, 
don't stop to talk, but clear out of the house and run as 
fast as you can.” 

But where shall I run to?” I quavered, thinking 
of my long journey uptown and cross-town. With a little 
helpless shrug she picked up her bag, jammed on her 
hat and was gone 

I eyed the grandson very dubiously when he came up 
again. He seemed a harmless, well-meaning youth, and I 
was glad he was not of a more robust type; in the event 
of his blocking my way to the door there would be more 
chance my getting away! All the same, I felt far 
rom cheerful when he announced his intention of staying 
in the sick room all night, and did my best to persuade 
him to go off to bed, assuring him that I would call him 
ii necessary. All this was of no avail, but suddenly the 
good-looking woman I had first seen, and who had been 
sitting in silence so far, broke in. ‘‘ It is not necessary, 
John,” she said. “I will stay up all night and keep 
Nurse company.” How relieved I was when he accepted 
her decision without a murmur and went downstairs ! 
He returned, however, a minute or two later to ask if I 
would like some tea, and although I said I should prefer 
it later, he reappeared with an enamel teapot in one hand 
and a thick cup and saucer and a plate of cake in the 
other. He watched me as I poured out the pale grey 
fluid—the sugar and milk had been added in the teapot 
and the tea more or less forgotten—and at my assurance 
that it was quite to my liking went down again highly 
Satisfied 

The sister disappeared while I was pretending to drink 
the unpalatable beverage, and another grandson came 
in and stood leaning over the bed watching me. He was a 
huge muscular fellow with a florid face and shirt sleeves 
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rolled up to the shoulders; a morose looking man who 
looked as if he had been drinking heavily and could be a 
very nasty customer. I went quietly about my duties, 
absolutely ignoring him, but on going to the little table 
to get the hypodermic ready was disconcerted to find 
him close behind me, gazing at the syringe with a look 
I did not like at all. As I got it ready he kept close to 
me and eagerly followed every movement. He certainly 
looked a very tough customer, and realising that when 
trouble threatens it is sometimes wisest to take the 
initiative, I thought I would show him that if there was 
any question of being disagreeable two could plav that 
game; I trusted to making him so thoroughly dislike me 
before the evening was much more advanced that he would 
be glad to go to bed and not sit up all night in the sick 
room, as he also had announced his intention of doing. 
Accordingly, I cleaned the syringe and put it away, 
my outward deliberation greatly at variance with my 
inner trepidation, for I fully expected any minute to have 
it snatched out of my hand. Then I took the ice cap, 
which fortunately happened to be empty, off my patient’s 
head, and thrust it into his hands. “Ice!” I said, in 
answer to his bewildered look. ‘‘Ice. You break it 
up in little pieces and fill this bag. I don’t know where 
your ice is; besides, I can’t go and get it. Quick! Quick! 
It’s for your grandmother,” and opening the door I gave 
him a sharp push which nearly sent him headlong down 
the steep stairs. None too steady on his legs, he grasped 
the banisters and managed to negotiate the remaining 
steps in safety. Presently I heard someone stumbling 
up, and I thought it was time for the next move. Taking 
the ice cap from him without a word of thanks, I thrust 
the three hot water bottles, which I had emptied for the 
purpose, into his hands with injunctions to fill the kettle 
and boil the water before bringing them up again. 
“Quick! Quick!” I said. “‘ It’s for your grandmother.”’ 

This time he was still longer before he made his appear- 
ance, and then the ice cap was once more in readiness. 
“Quick! Quick!’’ was my slogan once more. I had 
already discovered that whatever their other faults, they 
had a genuine affection for the old lady, and would get me 
anything if it was for her benefit; but it was a very 
bewildered individual who stumbled up and down the 
stairs in response to my repeated demands, and he finally 
disappeared. 

Having occasion to go down to the kitchen later on in 
the night, I saw him stretched full length on a couch, dead 
to the world; and he never moved, even when I held a 
lengthy conversation with the doctor on the telephone, 
which happened to be in the kitchen. 

John brought me up a sumptuous supper at midnight, 
and then retired to the little front sitting room and slept 
the sleep of the drugged for the rest of the night. Shortly 
after this certain little brown objects, with which so far 
I had not even had a bowing acquaintance, began to make 
their appearance, and sitting down for the rest of the 
night was an unwise proceeding, even if one had been able 
to rest. ‘‘ Oh, Nurse,” one of the daughters exclaimed, 
watching my frantic efforts to keep the bed clean, ‘‘ Mother 
would be so ashamed if she knew. She was so particular 
when she was well.”’ 

Fortunately, perhaps, the old lady was long past all 
knowledge of mundane affairs, and as for some weeks she 
had been left to the sole care of John, who had looked 
after her night and day, sponging and feeding her, and 
getting up any time during the night when she wanted 
anything, it was perhaps no wonder that conditions were 
as they were. As far as his knowledge went he had 
looked after her very well indeed, and when, towards 
morning, she sank rapidly, he would have little on his 
conscience, barring the horde of nightly visitants. She 
passed away shortly after 8 a.m., as the day nurse arrived. 
We left eventually with many kindly wishes from the 
numerous daughters and “ in-laws,’’ who had assembled 
from different parts of the country. 

As we walked, down the street I told her how nervous 
I had been of the other grandson, and how harmless the 
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dope fiend ’’ had been during the night. ‘ But, sure,”’ 
she said, ‘‘ he’s a dope fiend too; didn’t I tell you ? ” 


No,"’ I said, ‘“‘ you did mot. If you had told me there 
were two, I don’t think I should have waited for even- 
tualities to happen, but should have cleared out then 
and there! ”’ 


But didn’t I tell you the way he was racing round all 
the afternoon with a carving knife, scaring the life out of 
all of us, and that it took three men at last to get it away 
from him ? ”’ 


No,”’ I said, “you did mot!’’ But nothing would 
convince her that I had not been fully warned. I under- 
stood then why she had told me to cut and run! 


NURSING IN 


By S.R.N. (Addenbrooke's Hospital), M« 


: NY account of work in China at this time must be 


deeply shadowed by the political unrest in all parts 

of the country and the uncertainty as to the future 

all English work here. Probably before this letter 

can appear in print circumstances may-have entirely 

altered We may not be here; our work may be 

destroyed; or things may have settled down, and then 
what | am now writing will read like stale news. 


The hospital in which I work is situated outside a 
small country town, in the Province of Shansi, formerly 
known as the “ Model Province.” We are the only 
modern hospital where Western science is practised 
within an 100 miles. We serve, or should 
serve, an immense population, but our work is unfor- 
tunately limited, not only by lack of funds, but also 
by lack of confidence among many of the country people. 
The Province very backward, at any rate in the 
North, and old ideas and practices are very prevalent. 
Foot-binding, polygamy, concubinage, female infanticide 
and the sale of girls are too common, and education is 
limited to a very small proportion of the population. 
We have, at the moment of writing, a little girl in the 
ward, suffering from gangrene of feet due to foot- 
binding Though this is a general hospital, the num- 
ber of our women patients is very small, owing to the 
cheapness in which female life is held. Men are un- 
willing to pay for their wives, or utterly callous 
to their suffering 

We 
their 
Chinese 


Mary Batt, 


oOo! 


area ol 


1s 


s, arc 
asionally get patients at the beginning of 
illness Usually they come after trying all the 
doctors first These doctors are entirely 
unscientific, or male nurses trained or partly trained in 
hospitals We have to treat the results of 
malpractice—the use of a-rusty hook by 
f the infant's cord with dirt 
yard, the use of dirty needles by doctors who 
resort needling for every kind of disease—but 
especially for eye troubles But perhaps the saddest 
the obstetrical « Osteomalacia is the scourge 
proportion of the women of this district. This 
complaint cripples and deforms pregnant 
makes the delivery full-time living 
except by Czsarean section 
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appalling 
women and 


child impossible, 
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\nother complaint we are often called upon to nurse 
surgical tuberculosis. Here again results are as yet 
disappointing, owing to the advanced stage of the disease 
when the patient comes for treatment, and unwillingness 
to persevere with it a long period of time 
Recently a large part of our work has been the treat- 
ment war injuries, especially gunshot and _ shell 
wounds These have frequently been neglected for 
many months before we see them, and treatment is 
therefore a tedious business Perhaps our most suc- 
cessful work is in the treatment of relapsing fever, very 
prevalent each spring This readily yields to injections 
f “14.” the fever by spirachaete 
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I found my friend and the landlady standing on the steps 
anxiously awaiting my return. They were just about to 
inform the police, they seriously told me, ci my nop. 
appearance. The district to which I had been sent was 
in the lowest locality and it was owing to a mistake og 
the secretary’s part that I had gone there at all. Whey 
the time came for my return, my landlady, who took a 
motherly interest in us, rang up the registry, and she 
nearly collapsed when she heard the address. As the hours 
crept on and still [ did not return they feared the worst, 
and had quite made up their minds they would never see 
me again. 

However, we had a good laugh over the 
of my adventures, and as I listened to lurid ac 
the neighbourhood, and of what might have h 
I realised that I had got off very lightly indeed 


recital 
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Memorial Hospital, Ta Tung Fu, Shansi, Ch 


injected into the blood by the bite of the b 

which infests their sheepskin or padded winter 
and becomes very active at that time of the y« 

nurse coming to work in this or, I believe, in 

of China, will do well to make a special stud 

diseases. Trachoma, especially, with its seq: 
very common, and our wards are never free fr 

eye cases. 

Chinese patients are of many varieties. There is th 
sick man who can stand anything, so uncomplaining 
that one finds it hard to realise he has pain. Surely 
he must be made differently from a European! Next 
to him may be a man with some slight complaint wh 
is for ever groaning and complaining. On investigation 
it is generally found that he is an opium addict. But 
apart from the bad effects of opium on the character 
of the patients, the Chinese are so conservative that 
they find it difficult to adapt themselves to anything 
new. The man who will squat comfortably and sleep 
for an hour or so on a railway line will make quite a 
fuss when put to sleep on a bed which sags a littk 
I have spent much thought and labour trying to make 
some patient comfortable only to find all my efforts 
rejected. Not long ago a young soldier who had been 
in bed several months came to us, I fixed him up, a 
I thought, comfortably, with an air-ring and _ sundry 
little pillows in all the places I should have _ liked 
them, and after all he exclaimed in tones of misery 
“If you would only let me lie on the floor | should 
be quite comfortable!” There are, however, some 
patients who are really appreciative, and when one man 
asked me as a favour to be allowed a bath I felt tha 
this at least was “something to write home alout.— 

My dream for the future is the establishment of 4 
social service and after-care department where social 
hygiene could be taught and preventive edicine 
brought within the reach of all. If this dream comes 
true, not only will the work of the hospita lat 
more successful, but much suffering and discase W! 
be prevented. 

The Chinese nurses, both men and women, whom Ww 
attempt to train, are capable of doing excelle work, 
but at present they are for the most part nd this § 
refers especially to the men—sadly lacking in the ideals 
which go to make a good nurse. In twenty thirty 
years, perhaps, social conditions will be so far improvet 
that it will be possible to have women nurses for the 
men’s wards and then, I feel sure, a far higher stand 
of nursing ethics will be reached. 

I cannot close this account of work in a small pre 
vincial hospital without bearing testimony to th pronee! 
work done by the Nurses’ Association of Chi This 
body registers and inspects schools of nursing, = 
examinations, and grants diplomas, and does an immens 
amount of valuable work in translating nursing text 
books and giving support and encouragement nurses 
struggling against great odds. 
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Talc for Baby’s Skin 


BABY’S SKIN, despite 
scrupulous care, is not at every 
moment of the day as dry as 
nurse would wish. Powders 
containing starch are therefore 
better avoided, for starch when 
wet has a tendency to become 
rancid. Stearate of zinc, too, 
is undesirable since, far from 
being absorbent, it actually 


repels moisture. 


Johnson’s Baby Powder 


contains neither. It is the 


finest talc obtainable, 


with boracic added—to render 
it antiseptic and healing—and 


a very mild perfume. 


The talc is purified and refined 
and ground and re-ground until 
it will pass through silk as 
close-grained as 40,000 openings 
The 
powder is religiously guarded 
Not 
once is it touched by hand. 


to the square inch. 
from taint and impurity. 
It is packed in an air-tight 


It keeps in perfect 
condition always. 


tin. 


BABY POWDER 
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COAL TAR INHALANT 3 
Vicar 

appli 

HIS apparatus gives off an 

antiseptic vapour which fills the = | " 
sickroom and acts directly upon the Z PINRO |B iw « 
° ‘ H me v 

lungs and bronchial tubes. Boots ell 
Coal Tar Inhalant, vaporized in this We have been officially s|| wall 
apparatus, is a powerful germicide, Y we supply the above the 
° og ° ° 7 atalogue on request | we Sa 

sale, healing and purifying. It is MONTHLY ACCOUNT es 
most effective in the treatment of 10/- Deposit, 10 /- Monthly well 
‘ 4 ae ot ela: 
whooping cough, croup, asthma, pee] SE a a> the ki 
bronchitis, influenza and all diseases Gee i he 
of the respiratory organs. ive 
this r 

* ' th i Mh, ey deligh 

COMPLETE OUTFIT AH | \ ! k Me v2 
including Bronzed Lamp, , ~—<——7 into 
Lights. and a supply of . lecti | patter 
COAL TAR INHALANT ' i § } a Is 
} ° \ j it notice 
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SOLD ONLY BY | 
Mes 

wi sa Lond 
Ne oa illustr; 
THE NEW “STORM CAP.” of ever 

In proofed Serge or Gabardines, Navy of atti 

Black. Usual price, 8/6. Our price, 6/lL ies 
Postage 6d. wal 

re “ LUDGATE.”’ attrac 
’ A new style Coat in proofed oa ng Soe 8. 
; r Ww ; Melton, Cheviot, Gabardine and (ravenette as be 
BRANCHES EVERYWHERE. ton, Cheviot, Gabardine and, rar ue be 
(Desk 30) 26-57 Imperial Bldgs oat | 
i 4 applic: 
BOOTS PURE DRUG CO: TD, Ludgate Circus, London, EG. tape n 
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COLLEGE OF NURSING 
Blackburn and Distriet Branch 


Hon4Sec.®: Miss Garstang, 8, Merlin Road, Revidge. 
Under blue skies and in warm sunshine, members en- 
joved the generous hospitality of Dr. and Mrs. Holden 
at a garden party on August 1. Tea was most daintily 
arrang on small tables about the lawn. Afterwards 
the rifle range, the putting-green and the tennis court 
wert rces of great amusement, not forgetting Kim's 
Game [he prize-winners were Miss Wotherson, Miss 
Chapman and Miss Crook. 
Coming events:—September 1, entertainment in 
s School; proceeds for a club room; September 3, 
1 tea at Springfield, for the war memorial fund, 
wing to the Blackburn and East Lancashire 
firmary. 
Derby Branch 
Sec.: Miss Badger, Derbyshire R.I. 
eral meeting will be held at the Royal Infirmary 
sday, September 1, at 7.30 p.m. A visit to the 
ric power station has been arranged for Tuesday, 
September 6 (meeting there), at 3 p.m. As the number 
I red, members are asked to notify the hon. sec. not 
August 29. 





HEALTH VISITORS’ NEW CERTIFICATE 


W The University of Leeds Department of Public Health 
will hold (1927-8) a full time health visitors’ course for 
those wishing to obtain the new certificate. The course, 
which has been approved by the Minister of Health, 
will begin on October 5, and will extend over two academic 
terms (six months). Application should be made at once 
the Registrar, the University, Leeds, or to Prof. 
Johnstone Jervis, M.D., D.P.H., 12, Market Buildings, 
ne, Leeds, from whom copies of prospectus and 
forms may be obtained. 


SPATTEES 
liking, for travelling in cold weather, for going 

to and from the sports ground, for’ any occasion when 
one wants to protect the light stockings which look so 
smart when clean and so woefully shabby when bespattered 
with mud, the spattee is a great invention. At an At 
en by Lady Strathspey—who last year sponsored 

and spattee—at the Savoy Hotel last week, 

three new styles, worn by mannequins heralded 

pipers These were a gaiter that comes 

ver the knee, where it is held in place by a band 

the same with the decorative roll-top just below 

ind shorter spattees which have been improved 

idition, under the roll-top, of little strips of elastic 

vent slipping. Both short and long styles 
specially re-inforced over instep and heel; 

; them fit much better over the shoe. They are 

warm, and in all three types the shades are 

that one can choose one’s spattees to blend 

olour scheme. The plain colours, with neat 

roll-top, are so unobtrusive that the fact that 

wearing merely a woollen stocking is hardly 

except for the neatly-fitting part over the shoe. 

s may be obtained at any of the large stores. 


“ WEARWELL” UNIFORMS 


Wells & Co., Ltd., of 64, Aldersgate Street, 
London ..C.1, have issued a new and excellently arranged 
tustrated catalogue, containing full details, not only 
olevery item of the State Uniform, but of all other articles 
ol attire that any nurse can want, from millinery materials 
to ward shoes. Their overalls are specially practical and 
attractive in appearance. An unconditional ‘“‘ Wearwell ”’ 
guarantee is given with every uniform. The firm, which 
has been making nursing uniforms for over a generation, 
Aas a department for orders by post. The catalogue 
sent free to any reader of ‘“‘ The Nursing Times” on 
a contains a useful self-measurement form and 
ape measure 
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PROBLEMS AND OPINIONS 


Our readers ave invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not vesponsible for the opinions 
expressed by our correspondents. Address: The Editor, 
Nursinc Tryes, c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 


State Uniform 

I think the great majority of State registered nurses 
are anxious to make the uniform a success, and I quite 
agree that it should be worn correctly and _ strictly 
uniform, but I fail to see why the storm-cap cannot be 
worn with coat, or even coat and skirt. My experience of 
the hat is that on a rough day the wind gets under the 
brim, making it most uncomfortable; on two occasions, 
when turning a corner, the wind has taken mine right off. 
Far better wear the storm-cap than be seen in uniform 
chasing one’s hat! If the storm-cap is intended only for 
district nurses, or for cycling, I think a smaller fitting hat 
would be far neater and more comfortable, if only for 
winter. 

I should like to take this opportunity of saying that 
now trouble has been taken to choose a State registered 
indoor uniform, which I am sure was much needed, I hope 
nurses will take it up and make it a great success. The 
uniform chosen is, in my opinion, suitable, convenient and 
comfortable. 

S.R.N. 


Visiting Nurse’s Grumble 


I am afraid “ Visitor ’’ does not quite understand either 
the status or the work of the Queen’s Nurse, or she would 
not have written to the local newspaper quoted by 
“G.B.” about the difference between the visiting nurse 
and the Queen’s Nurse, as if the former were far above the 
latter. A visiting nurse may or may not be fully trained ; 
anyhow, she is not asked for any other qualifications. 
A Queen’s Nurse must be a fully trained nurse, and 
preference is given to those with additional qualifications; 
she must also undergo a half-year’s special training; 
and she must have the approval of the Queen before her 
name is puton the roll. So who could be ashamed of being 
nursed by her ? As for “ butting in,”’ the Q.V.J.I. was in- 
corporated by Royal Charter September 20, 1889. Originally 
only the poor were nursed, and no payments were asked 
for, the Institute being kept up by the money given 
by Queen Victoria and by subscriptions from the wealthy. 
In later years, especially as a result of the war, subscrip- 
tions have fallen off, many of the rich having become 
middle-class, and many of the middle-class having become 
poor; and although the poor will always come first, 
and be nursed free, pdyments are now asked for from all 
who can afford them. If we nursed the very poor only, 
I am afraid many of our homes would have to close down 
for want of funds. No institution can exist on charity 
nowadays. 

QuUEEN’S SUPERINTENDENT. 


This grumble is not without a cause. People who can 
afford to pay should not be able to join Associations at 
a very small fee. Quite lately I heard of a quite Well- 
to-do resident being asked to join the local association in 
her district, the subscription being 5s. a year, for which 
she can have the services of a nurse, for daily visits if 
required, up to six weeks. No wonder private nurses 
cannot earn a living! The char-lady can get double her 
present pay, but the nurse must be engaged at as small a 
charge as possible. 


“* FPAIRPLAY. 





AT THE “Q” 

“The Year,”” by Mr. C. E. Lawrence, author of 
““Cock-a-Doodle,” and other novels is running this week and 
next at the ‘‘Q”’ Theatre (close to Kew Bridge Station), 
with Lord Dunsany’s ‘“‘ Mr. Faithful.’’ Any seat in the 
house may be booked. 
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MARRIAGES 


At All Saints’ Church, Margaret Street, London, W.1, 
Miss M. Scudamore Smith, R.R.C., late matron, 
O.A.I.M.N.S., was married on August 18 to Brigadier- 
General B. F. Drake, of South Farnborough. She was 
trained at the London Hospital, served with the 
Q.A.1.M.N.S. from July, 1904, to March, 1927, and had 
charge of various units in France from August, 1914, to 
April, 1918, when she was recalled to take charge of a 
hospital at home. She was acting principal matron 
ir. Mesopotamia from November, 1919, to April, 1922. The 
Rev. Lord Mountmorres, of St. Mark’s, Farnborough, 
officiated, assisted by the Rev. Stutt Hales, of St. Martin’s, 
Canterbury, and the Rev. Colin Campbell Cameron, 
Chaplain of the Forces, Farnborough. Miss Scudamore 
Smith wore blue georgette trimmed with lace net, and a 
black hat wreathed with blue flowers and grapes, and 
carried a bouquet of red carnations. She was attended 
by her two sisters and her niece, Miss F. Graham Smith. 
\ reception was held at the United Nursing Services Club, 
where the drawing-room was beautifully decorated with 


flowers. Among the guests were Lieut.-General Sir 
Matthew Fell, K.C.B., C.M.G., Director-General, Army 
Medical Services; Major-General W. H. S. Nickerson 
V.C., C.M.G. (who gave the bride away); Mrs. Nickerson 
Miss F. M. Hodgins, C.B.E., R.R.C., matron-in-chief, 
Q.A.I1.M.N.S.; Dame Anne Beadsmore Smith, D.B.E., 
R.R.A matron-in-chief, T.A.N.S.; Miss Roberts; and 
Miss O'Neill, R.R.( 


Miss Dorcas A. Willey, S.R.N., matron of the East Ham 
Héspital, was married on August 6 to Mr. H. S. Clarke, 
a member of the Hospital Committee. Her portrait and 


a brief sketch of her nursing career appeared in our issue 
July 30 


of 


— The Green Country. . By E. Maria | 
Albanesi. (Ward, Lock & Co., 
Ltd. 7s. 6d.) 
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OUEEN’'S OuTDOOR UNIFORM; 





FRoM a useless life about town and 
an engagement to a society girl, fate 
suddenly transfers a young man to a 
“ green 
\ gives him a chance to develop the in- 
F nate good that has been overgrown by 

frivolity and slackness 
though 
kr.ow it, by the will of his uncle, in 
to save him from the snares of 
London society life 
plays up and wins a future of happiness. 
It makes a charming story with a back- 
ground of real life in America. 


QUEEN’S NURSES’ 


UNIFORM 
Our illustrations, kindly lent by 
the QO.V.J.I., show the new outdoor 
and indoor uniform of the Queen’s 
Nurses. Formerly, as the “ Queen’s 
Nurses’ Magazine’’ reminds its 


readers, the cloak almost swept the 
in those days it was difficult 


made short enough to. be hygienic, 
will 
sufficiently long ! ”’ 
be worn instead of the holland apron 
The straw 
is of an approved 
ribbon ; 
to be worn on this, and on the cap, 
and coat buttons are to be engraved. 
stockings are worn. 


a, 


OBITUARY 


Miss Agnes Dutton, matron, Mill Hill Hospital, Hudders. 
field, left the hospital for her annual holiday on August 19 
and died on the following day after a seizure at the hong 
of a friend. She was 48 years of age. At the inquest jt 
was stated that death was caused by a convulsion, due to 


a fatty liver, and the Coroner found accordingly. Dr.$.¢ 
Moore, the Huddersfield M.O.H., said that Miss Duttog 
was one of the most devoted nurses he had ever knows 


He had received scores of letters from former p 
Mill Hill, expressing appreciation of her service 


tients at 


Miss H. Marshall, for over 25 years district nurse in the 
parish of Mortlach, Banffshire, under the Mount Stephen 
Cottage Hospital trustees, died at Ellon, Aberdeenshire, 


on August 13, after an illness of nearly two years. She 
was the first nurse in the town of Dufftown, and a great 
favourite with old and young. She took a deep interest 
in the welfare of children, and was for many years a Sun- 
day-school teacher. 
PRESENTATION 

Mrs. Feber (formerly Nurse Clough), who has worked 
for five years at the Washbrook Welfare Centre and has 
just left for Mesopotamia with her husband, has been pre- 


sented with a canteen of cutlery by the staff of Chadderton 
District Council, and with a bronze tea-gong and ornaments 
by the mothers attending the centre. 


A Cloudy Mirror. By Adrian Heard. 
Co., Ltd. 7s. 6d.). 
Love, sacred and profane, is the keynote of this book- 
a story of passion and sacrifice which grips the reader 
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ff BENDUBLES|On Her Feet |BENDUBLES 
— | | All Day— 


due to 


rS$.G K =. > During her duties a Nurse spends 
Dutton BAR } more time on her feet than perhaps 
known 7 / | ' any other woman in any other pro- 
ients at fession. Comfort must be the first 


consideration when a Nurse buys 
footwear. 

> in the 4 a She must have shoes which are 
Stephen built upon different lines to ordinary 
enshire, —— shoes. The soles must be so con- 


s. She structed that they allow a free and 
1 great esign 11A5. : easy movement to the foot muscles— 
iterest GLACE KID a the shapes must be perfectly natural, 


1 Sun- ONE BAR E = ‘ so that at the end of the day there is 
WaDUSE. | da . little or no fatigue. And that is 

‘ ; exactly what ee tk gm Shoes are. 
You'll wear BENDUBLE’S eventually 
and be happy. 


ae — NEW BENDUBLE BOOKLET 





a pre . This new Booklet, showing various new 
Tw Benduble Shoes, and all the revised prices, will 
ee Saale be sent to you Post Free. Write for it to-day. 
uments Design 19A5. . Design 2581. 





FINEST ‘44 A 
—_ PATENT CALF 
GLACE KID 

4 OR BROWN 
RETA. 4 B E N DUBL E GLACE. 


we Sine SHOE CO. (Dept. T.) |23/6 


ter (w. H. HARKER) 
. 145 Oxford Street, London, W.1 


First Floor. Opposite Bourne and Hollingsworth. 
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A 4 | | The New 
ae —— HOSPITAL ) sccocne ’ 
[yl sotto = APRONS 4A Siltex 


(Made in Garrould’s own 


Workroom-Factory). we | = . El t ° 
ound alae Apron. : a S 1 Cc 


Made of strong linen 





regan of) | MD Stocking 
2/ 11 each, 


also 60 inches wide, | for Varicose Veins 
dif Smt, 4/1. Made in Fliesh Colour 


oe it Aso THE .“ RICHMOND ”* 12/6 each. Postage 3d. 











above prices. é 
, SEAMLESS, 
Naam: TLUSTRATED REVERSIBLE, 


paack weg a SOFT anp COOL 


Nile oy SB waite tor pattems Almost imperceptible 
Doctors, Dee fi ee” --- Sy under Silk Stockings 


—— —_- Garrould’s 
12/11 and 18/6. & | FADELESS Prices of Knee Caps, Thigh Stockings, &c. 
nd 


In good quality : : NURSE an 
White Drill. § : 


ne Bust messure- E=———g  GLOTHS Self-Measurement Form on Application. 





ment: 36, 38, & 7 
40, 42 and '44 in. Post Free. 


E.& R. GARROULD, Surgical Manufacturing Co., Ltd. 


t and Hospital Contractors. i , 
150 1°50 to 162 EDGWARE ROAD, LONDON, W.2 83-85, Mortimer Street London, W.1 
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WATERPROOF 
& SANITARY 


HOSPITAL 


SHEETINGS & 


SURGICAL 


BANDAGE CLOTH 
2 
Thoroughly tested and free from 


objectionable odours, these sheetings 


have been subjected to the following | 


tests without showing signs of deterio- 
ration: 


Heated to 130°C.—226°F. 30 mins. 
In 10% Carbolic 30 
In 5% “Alcohol 
In Turpentine 
In strong cold Ammonia 
In boiling water and soap 
In Chloroform 
In Blood (afterwards 
washed, soaped and 
and dried leaving no 
trace behind) 
In Urine 


al 


These tests prove beyond all question 
that “ Rexine ” Sheetings are not only 
eminently suitable for general use in 
hospitals, etc., but that they are abso- 
lutely reliable and will give long 
| service, as they can be sterilised time 
after time without fear of affecting 
the waterproof and stainproof pro- 
perties of the fabric. 


**Rexine’’ Hospital Sheeting and Surgical 
Bandage Cloth can be obtained from all 
Hospital Suppliers. In case of difficulty 
write to— 


REXINE Ltd., 70 Spring Gardens, 
Manchester. 
LONDON : Wilson Street, Finsbury, E.C.2 


ayers 


112/117, High St., Marylebone, London, Wie 


(3 minutes from Harley Street or Bond Street Tube Stat 
Write for our New 1927 
Catalogue. It is sent 


Postage paid on orders 
of 10/- and upwar’s. 





a D DRESS. | 
Nurse Cloth ose White Drill 
White Drill on | Poplin, Navy and 
Poplin, Navy and all Colours 
all Colours... ' Alpaca 
Alpaca ... .-- 18/6 , Made to measure ]/- 


Made to measure 1/- extra. Patterns sent free. 
extra. 


Patterns free. ‘a 
\ 


A 


Sy 
“ BURKLEY.” j t 
Nurse Cloth with \Z \ 
Bodice lines ... 14/11 m NA 
Alpaca lined 29 A 


All Wool Santoy— 33/9 


me unlined 21/9 
All Wool Marocain, 


I 
Poplin— if Hg / 
Bodice lined ... 25/9 | \< iD Y 
| 


Bodice lined ... 35/9 
Made to order only, 





THE “ARMY” CAP. 
Fine Lawn ma 
27 inches square .. 
31 inches square... 2/3 
«HARLEY ” TP XPRON. 36 inches square .. . 2/6 wines Coat Collar 
Cloth Also in ORGANDI. Revers. As Sketch of 


4/11 and Hit a. Can be 





made to measure in Pain He — 





Linen 
4/11 and §/11 qualities. V.A.D.Lawn, 27xi9 1/44 OS. size, 1/- 
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ANSWERS TO CORRESPONDENTS 
Quest 


d nur 
column, 
game a? 
and ls. 


Traini iy as Dispenser (X.) You must spend at least 
inder a qué alified practising chemist. Some- 
mium is required, but a small salary may be 
ipprenticeship. It is then advisable to take 
bout nine months) at a pharmaceutical college 

for the qualifying examinations of the 

itical Society (17, Bloomsbury Square, London, 
vhich you might write for further information. 


s asking advice on legal, charitable, employment 
e matters are answered free of charge in this 
accompanied by the coupon and by the full 
uddress of the writer. Answers by post 2s. 6d. 


e coupon). 


ting 


Traini iy as Male Nurse in Mental Hospital (W.S.)— 
a stamped addressed envelope, to the 
medi iperintendent of any county mental hospital 
xcept Wiltshire). 


losing 


Pocket Dictionary (B.).—We think you must mean the 
Mirror’ Pocket Encyclopedia and Diary, 
by Faber & Gwyer, 24, Russell Square, W.C.1; 


Contramine (E.B.).—This drug is a white crystalline 
belonging to the diethyl-ammonium group; 

ym the market for several years. It is some- 

for syphilis, rheumatism, arthritis, fibrositis, 

il urethritis, skin affections and chronic ulcers, 
nnection with the salvarsan preparations. It 

given intramuscularly, intravenously, or as a local 


Diet in Blood Pressure 
questior page 1011. 


Hospital Certifieate of Affiliated Nurse (** Anxious.’’)— 
Your postal order (Is.) sent to another nursing journal 
$ forwarded to us, but we cannot trace your 
ind, as you give neither name nor address, we 
rite to you. If you will repeat the question and 

nd name and address we will do our best to help you. 
_ Nursing and Invalid Diet Books. (A.B.) 
in stamps to the Librarian, College of Nursing, la, 
tta Street, Cavendish Square, London, W.1, a 
f books on nursing and allied subjects will be 


(D.)—For the answer to your 


see 


If you will send 


Legal 
» in Estate (E.K.).—You say that you are one of the 
kin of a relative who has died intestate, and have 
that when all expenses have been paid practically 
ll be left. You are entitled to share equally 
sister, provided there are no other relations 
participate. Debts, funeral expenses, etc., 
iid before the estate is distributed, and if you 
after paying these, there will still be something 
hould advise you, since you are so far away, 
the solicitors from whom you have heard, 
solicitor whom you may know, to lay claim to 
| n and follow up the matter on your behalf. 
\ Question of Compensation (M.N.).—A neighbouring 
building is supported by beams let into the side of your 
use. You ask whether you have any claim on this 
ount. If the building and supports were in existence 
én you bought your house, you bought it, no doubt, 
that, and therefore have no claim on anybody. 
ve been placed there since you bought your 
use, can claim compensation from the person 
espons 

Disagreement Between Guardians (N.B.).—Your power 
t most to be guardian to your brother’s children 
jointly with their mother. You cannot act alone where 
they are concerned; you must act with her. This appears 
to be difficult, since she refuses your kind offers in their 
interest. The only remedy where guardians cannot agree 
'S to apply to the court for a decision. You may not 
think it worth while to do this, as it would involve you in 
some expense and necessitate consulting a solicitor. 
{n your position we should rest content with having made 

every effort to help, and let the matter go at that. 


W 
If 


Study our “Small” Advertise ments. 





THE NURSING TIMES 


APPOINTMENTS 


Matrons 
ARCHER, Miss M. L 
Home. 
Trained at London Homoeopathic Hospital and Lambeth 
General Lying-in Hospital. (C.M.B. cert.). Staff 
Nurse, General Lying-in Hospital, Lambeth; Assistant 
Matron, Municipal Maternity Home, Cottingham, 
East Yorks. 
Jonges, Miss AGNEs, Matron, 
Baths, Leamington Spa. 
Trained at Royal Infirmary, Bristol; Massage, C.S.M.M.G., 
Bristol R.I.; Medical Ele ctricity, Dr. Magill’s Clinic, 
London. Surgical Sister, University Nursing Home, 
Cambridge; T.A. Nursing Service, England and 
Abroad (Rank, Sister); Sister Masseuse, Disabled 
Officers’ Home, Westbourne Terrace, W., and 
Freemasons’ Hospital, Fulham Road, W.2. 


Rice, Miss C. B., Matron, 
Hospital for Men 
Infirmary). 

Trained at Royal Infirmary, Preston (general); Burnley 
Sanatorium (fever); Birmingham (C.M.B. cert.). 
Staff Nurse, Cottage Hospital, Lytham; Ward Sister, 
Night Superintendent and Housekeeping Sister, 
Royal Infirmary, Preston. 


, Matron, Grimsby Municipal Maternity 


Royal Pump Room and 


Convalescent 
Royal 


Galloway 
(Auxiliary to Preston 


Sisters 
CREBER, Miss A. A., S.R.N., Ward Sister, Central London 
Throat, Nose and Ear Hospital. 

Trained at Greenbank Infirmary, Plymouth, and 
Exeter Maternity Home. Staff Nurse, Royal Free 
Hospital, London; C.M.B. cert. 

Dix, Miss S., S.R.N., Night Sister, 
torium, nr. Stourbridge. 

Trained at Miltham Isolation Hospital and Hull Royal 
Infirmary. Ward Sister and Acting Night Sister; 
Hull Royal Infirmary; Matron of Ripley School, ; 
Private Nursing. Member, C. of N. 

Sacmon, Miss E. V., Resident Nurse, Hull, Park Avenue 
School for Physically Defective (Crippled) Children. 

Trained at St. Mary’s Infirmary, Portsmouth. Staff 

Nurse, National Hospital, Queen’s Square, W.C.1. 
Tyson, Miss A. Roserts, S.R.N., Sister, Children’s Ward, 
Eccles and Patricroft Hospital, Nr. Marchester. 

Trained at Eccles and Patricroft Hospital (affiliated 
Salford Royal Hospital); Staff Nurse at Training 
School. Member, C. of N. 

Weiss, Miss S., Assistant Sister-Tutor and Home Sister, 
Royal Infirmary, Preston. 

Trained at Guy’s Hospital and Queen Charlotte's 
Hospital. (C.M.B. cert.). Sister, East End Mothers’ 
Home; Sister and District Superintendent, Queen 
Charlotte’s Hospital. 


Public Health 


Berson, Mrs. D. M., Nurse and Health Visitor, Public 
Health Dept., County Borough of Smethwick. 
Trained at King Edward VII. Hospital, Cardiff. Health 
Visitor and School Nurse, Radnorshire C.C.; Health 
Visitor, Birmingham Board of Guardians; Health 
Visitor, County Borough of West Ham. 
SHIRLEY, Miss M., Health Visitor, Borough of Derby. 
Trained at Manchester Children’s Hospital. Health 
Visitor and School Nurse, Notts C.C. 
THATCHER, Miss J. G. J., Assist. Supt., Child Welfare 
Centre, Manchester. 
Trained at St. Thomas’s Hospital. Health Visitor and 
Supt., Trinity Mission Infant Centre, London; 
Maternity Nurse, St. Thomas’s Hospital. 


Prestwood Sana- 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, 
Miss Gertrude Cowlin. 


College 
R.R.C. Librarian 
Secretary : Miss Hester Viney. 


Cavendish Square, London, W.1. 
Registrar and Chief of Information Bureau : 
Student Nurses’ Association : 


Secretary: Miss M.S 
Miss E. M. May. 
Sheriff-MacGregor. 


Rundle, 
Local Branches 
Sub-Branches 


Secretary, Miss E. 


are distinguished by (S.B.). 
. 


Seottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, 
Aberdeen. 
Bath : Mrs. Carter, 
Belfast : Miss Carson, 
Birkenhead : Miss Gregory, 
Birkenhead. 
Birmingham: Miss Cockeram, 
Hospital, Birmingham. 
Coventry (S.B.) : Miss Greenwood, City Hospital. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E, Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss M. C. C. Payne, 13, Westbourne 
Park Road. 
Bradford : Miss Bull, 
Brighton : Miss Yell, 
Bristol : Miss May, St. 
on-Trym, Bristol 
Cambridge : Miss W. 
Bediord (S.B.) : 


Oriel House, Gloucester Road, Bath. 
2, College Square, East, Belfast. 
79, Shrewsbury Road, North, 


A.R.R.C., Children’s 


St. Luke’s Hospital, Bradford. 
37, Devonshire Place, Brighton. 
Monica Home of Rest, Westbury- 


Swaine, 19, Brookside. 

Mrs. Oxley, 60, Hirst Grove, Bedford. 

Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 

Carmarthenshire at Lianelly: Mrs. Roberts, A.R.R.C., 
41, Rees Terrace, Furnace, Llanelly. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh : Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Kirkealdy (S.B.) : Miss Meldrum, 230, High Street, 

Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter: Miss C. Heywood, 35, Powderham Crescent. 

North Devon (Barnstaple, S.B.): Miss Bury, 7, 

Gloster Road, Barnstaple (pro tem.). 
(ilasgow: Mrs. Reid, Superintendent’s House, 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss Bullock, 
Charlton Kings, Cheltenham. 

Hereford (S.B.) : Miss Boden, Church Road, 
Hereford. 
Miss Wilcock, 
(Pro tem.), 


Kent and 


County 
Park Grange, 
Tupsley, 


13, Dundee Street, Huli. 
Miss Sutherland, 


Hull : 
Inverness 
Infirmary 
Elgin (S.B. 
Elgin 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lineoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Cleethorpes and Grimsby (S.B.) : Miss Brewer, Grimsby 
and District Hospital, Grimsby. 
Gainsborough (S.B.) : Mrs. Turner, 
Morton, Gainsborough. 
Seuntherpe and Brigg (S.B.): Miss Fisher and Miss 
Melrose, Ashby, Scunthorpe. 
Miss Jones, R.R.C., Royal Infirmary, 


Northern 


Miss Fraser, R.R.C., Gray’s Hospital, 


Eastfield Grove, 


Rose 
Liverpool 
pool 
Chester (S.B. 
Wrexham. 
London : Miss Bompas, la, Henrietta Street, London, W.1. 
(iuildiord (S.B.): Miss Draper, 185, High Street, 
Guildford 
tedhill (S.B. 
Redhill. 


Liver- 


: Miss Turner, War Memorial Hospital, 


: Miss Buck, Wandilla, Earlswood Road, 


| 
| 
| 


Norfolk and Norwieh: Miss Fraser, 131, Newmarket 
Road, Norwich. 

Northampton : Miss Blythe Brown, Infant Welfar: 
Dychurch Lane; and Miss Courtenay, Siste: 
General Hospital. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Whitley Bay (S.B.) : Miss Chilton, 22, Princes | 
Monkseaton. 
Stockton-on-Tees (S.B.) 
Park, Stockton-on-Tees. 
Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. 
Sunderland (S.B.) : 
Sunderland. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Mansfield (S.B.) : Miss Bradshaw, District Hospital. 

Oxford : Miss Hayes, 143, Banbury Road. 

Plymouth : Miss Sprigg, 2, Glenhurst Road. 

Portsmouth: Miss V. M. Saunders, Gomer House 
St. Thomas’s Street. 

Salisbury : Mrs. Birkbeck, Trevose, Castle Road. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield 

Doneaster (S.B.): Mrs. Phillips, Edenfields 
Road, Doncaster. : 

Southampton : Miss Grist, 16, Highfield Close, Br okwall 
Road, Southampton. 

Southport : Miss Ellis, 28, Queen’s. Road, Southport 

Swansea : Miss L. Dailey, Parc Beck, Sketty. 

Aberystwyth (S.B.): Miss Humphreys, 
Hospital, Aberystwyth. 

Torquay and Distriet Branch: Miss Jetf-Reveley, Dryny- 
gwin, Dolgelly, Merioneth. 

Wolverhampton and Distriet Branch: Miss D. § 
13, Merridale Crescent, Wolverhampton. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 

Halifax (S.B.): Miss D. M. 
Homes, Halifax. 


Centre, 
Tutor, 


ardens, 


Miss D. Jenkins, Ropner 


Miss Ferguson, Royal Infirmary, 


Thorne 


reneral 


Tonks, 


Laycock, 11, Abbotts 


Sub- Branches in formation : 


Newport : Miss Carmady, King’s Hill, Stowe Hill, \ 
Louth : Miss Herbert, 34, Lacey Gardens, Louth. 


College Clubs 
London.—Residential for Club Members : 
Miss Litten, The Cowdray Club, 20, Cavendish Square 
W.1. Superintendent, Miss Leggatt. 
Aberdeen.— Residential : Superintendent-Secretary, te 
Cowdray Club, Fonthill Road. 
Birmingham.— Residential : 
Road, Edgbaston. 
Residential : Secretary, 
Dundee.—Holiday and Rest Home: 
side, Carnoustie. 


Secretary: 


Secretary, 166, Hagley 
23, Cathedra Road. 
Miss Reed, Gate 
and Holiday : 8, Drumsheugh 
Gardens. 
Nottingham. 
W. Spalding. 
Belfast.—Non-residential : 3, College Square Ea 
Leeds.—Has use of rooms for club purposes. 
Llanelly.—Lucania Buildings. 
Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


Home of Rest, Bonehureh 


This Home is attached to the College, and is « 
the year round for nurses requiring quiet holidays or test. 
Applications should be made to the matron, >¢ aside 
Cottage, Bonchurch, I.W., or to the secretary, ation’ 
Fund for Nurses, 32, North Audley Street, London, W 1. 


- Club Secretary, Mr. 


pen -all 





Hospits 
1/3} ! 
Plain V 
No. : 
Super 
Sunerfine 
Grey Wor 
Lint Plai 
Bori 


HYDROST. 


Com 
1 gt. 6/-. 


DRESSING 
Sin., 1/9 a 


<— 


White E 
DRESSING 


Gin. 8in 
1j- 1/3 





ndle, 
nches 
iches 





Hospital 











Quality 
15/3 doz. Ib. 
ad f Doz 


ain White Ib. Ib. 
No 2/0 23/6 
Super 2/6 29/6 
Suoerf 3/0 
Grey V 1/0 11/6 
Lint Plait 2/11 Ib. 

» Bork 1/11 Ib. 


HYDROSTATIC 
DOUGH 


Complete. 
2 ats. 6/-. 


DRESSING 
SCISSORS. 


Sin., 1/9 and 3/- pair. 


White Enamelied 

DRESSING TRAYS. 
Sin. 10in. 12in. 
1/3 1/6 2/3 


ILLUSTRATED 
CATALOGUE 
POST FREE. 








RECORD 
HYPODERMIC 
SYRINGE, 5/- each. 


STERILIs- 
ABLE 
ENEMA. 
Complete 

with vag. 
Pipe and 
Shield, 2/6 

and 3/6. 


GARROULD’S IMPROVED 
MIDWIFE’S CASE (as illustrated) 


Size 15ins. by Spins. by Spins. 
In Pluviusin, unfitted ... 32/6 
= fitted --- 66/6 
In Cowhide Leather,unfitted 60/0 
a : fitted 78/6 
Particulars of Fittings Post Free. Large 10/8 





|STATE 


(ey UNIFORM 
(2 


ft 
3 





iN 
j 





} 
g 
} j 
| 
black, green and . Usual price 8/ 
; é/i 1. Post 6d. 
TT ' eal THE “ COUNTY.” 
A new Coat Frock Uniform Dress. Belted all 


REGISTERED 


We have been officially appointed 
to supply the above 


MONTHLY ACCOUNT 
10/- Deposit, 10/- Monthly 





SPECIAL OFFER. “STORM CAP.” 
Supplied in gabardine or serge, navy, 





ound. Supplied in plain striped good quality 
Nurses’ Cloth. Length, 46, 48. Price 16/11. 
Price O.S., 17/11. Made to measure, price 19/11. 


NURSES’ SUPPLY 








ASSOCIATION 


(Desk 30) 26 IMPERIAL BLDGS., NEW BRIDGE ST., E.C.4 


For Constipation 


IN THIS day of preventive medicine, 
Kellogg’s ALL-BRAN is a valuable aid 
to the profession. It not only relieves 
constipation, but prevents it. Promotes 
regular, natural elimination of the intes- 
tinal tract. 

Physicians and nurses, both, know 
they can rely upon Kellogg’s because 
it is 100% bran. 


Why ALL-BRAN 
is superior to ‘‘part-bran’’ 


A large part of ALL-BRAN is “bulk.” 
This bulk absorbs moisture and carries 
it throughout the intestines, gently dis- 
tending them—purifying, eliminating 
poisonous wastes. In a part-bran product 
the quantity of bulk.is too small to do 
this work. That is why physicians 
recommend ALL-BRAN—because it is 
100% bran—100% effective. 


It has been found that patients like 

taking Kellogg’s ALL-BRAN as a 
breakfast food. The special process of 
krumbling and cooking gives it a deli- 
cious, nut-like flavour, making it appe- 
tising. Thus it is especially suited to 
children, who dislike the usual medicines. 
Nurses will find it easy toserve with cold 
milk or cream—no cooking required. 
Nurses and Dieticians are invited to sub- 
mit Keliogg’s ALL-BRAN to their own 
observation tests. A free sample packet 
will be sent oa receipt of your card er 
letter request, 


Sold by all leading Grocers 


KELLOGG COMPANY 
of GREAT BRITAIN, LTD. 
329, High Holborn, London, W. C. 1. 


Also Makers of 
KELLOGG’S 
CORN FLAKES 


London, Canada 


| RELIEVES CONSTIPATION 
oll 9 Made by Kellogg in 
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Tailor - Made - to- Measure 
Without Extra Charge. 














** PAMELA.” [ 


distinc 
oO 


“ LEVER’ COAT. 
f Plain, straight-lime Uni 


LAUNDRY - PROOF 


uncommon design. form Coat for sumnfer 


- APRON. 
The front has vest 


and thi Extra wide bib, fitting 
re d double - breasted, fast- wel] under collar. Fabric 
se ened with four buttons does not easily soil and 
waistline Long is laundry-resisting. 
Supplied from stock or 
to measure in 24 hours. 
, Price 4/6. Postage 3d. 
Repp, ectc., in all . . 
— colours, Welted pockets. From Other qualities, 2/11, 
from 37/6. 50/-. 3/6, 3/11, and §/11. 
= OUR CAP FOR SHINGLED HAIR. This is the Cap photographed 
ym our specially supplied model and reproc oda ed in all the leading 
newspapers. Price 1/6} each. Postage 14d. 


CATALOGUE AND H A TS 


PATTERNS OF : | patting 
MATERIALS z= >in 
2 or FELT 


SENT POST FREE 


wear Plain back» 


ollar Ay wi th ‘ ont 
or Bishop sleeves. at 
In hard - wearing 
Cottons from 15/11, 


Alpacas, Serges, trimmed three buttons 


revers, plain sleeves 


In various styles and 

qualities, from 9/6 to 

28/6. Other designs 

shown in catalogue which 

will be sent on request. 

. State size of hat required . 

““ EDNA.”’ Many other shapes shown 


Small shape, we 
ribbon, bow, in our Catalogue. 


REGISTERED UNIFORM 


Hospital Contractors. 
FREE PATTERNS 


of any material sent on request. 


ORDERS OVER 10/- POST FREE. 
Nurses’ Outfitting Association 


ns 
ings, 22/6. 


CARLYLE HOUSE, STOCKPORT 


London : Abbey oy Westminster, S.W.1. 
Street. Manchester King Street. 
Newcastle : 17, Seville Row. Southampton : 3 Above Bar. 





Is the result of nearly a 
quarter of a century's re- 
search work by Chemical 
and Bacteriological experts 


Itis an entirely ENGLISH 
product with an unequalled 
reputation for quality and 
purity all over the world. 


Its composition will be 
found to be standard 
at all times. 





Moisture 2°5% 
. 27° 

Proteins 26°6% 
Lactose . 37°6% 
a 6°0% 





Total 100°0% 














A PURE DRIED 
MILK NO ADDED 
SUGAR 


Why use 
IMPORTED POWDER? 


ENGLISH FOOD FOR 
ENGLAND’S BABIES 


Sole Manufacturers ; 


THE WEST SURREY CENTRAL 
DAIRY CO., LTD., 


GUILDFORD, SURREY 


HOUEEEOAEN HON UGD OED LOD UDUGOE NON OMEDOA HUEDND DEE POD EE PAE AEE EEE EON AUE HUA HEU EEN EH) L11 AH de | 


Milk Food 


PEEL 
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| THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
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WET-NURSING* 


from papers read at the National Conference on Maternity and Infant Welfare by 
therine Chisholm, Hon. Physician, Manchester Babies’ Hospital, and Dr. Ronald Carter, 
Physician for Pedic ‘rics, St. Mary Abbott's Hospital, Kensington. 


foster-child. The amount of milk given varies. 
The largest amount has been the tremendous one 
of 105 ounces a day. The ages of the women 

hester Babies’ Hospital, the presence of | have. varied from 16 to 36 years, and the age of 
- mothers is invaluable for the worst of the | the infants from 3 weeks on admission to 2 years 

cs and the frailest of the prematures, said | 0m discharge. The women have been happy and 
contented, largely because of the presence of their 
infants. ‘The baby accompanies its mother 
because (1) it has first claim on her milk, some 
of which it gets, as well as her care and super- 
vision, (2) the mother is kept happy, for she sees 
that her baby does not suffer from her service for 
others, she is earning her bread, and still doing 
her duty to her own child, and (3) the good con- 
dition of her child is some criterion of the value 
of her own milk. 

The system of nursing mothers, Dr. Chisholm 
concludes, is of incalculable value to the hospital. 
“ Before we had these women, premature infants 
under four pounds were saved with difficulty. 
Now, if they come to the hospital without getting 
chilled, they have a fair chance of survival. We 
had one, now nine months of age, which when 
adinitted weighed only 1 lb. 5 oz. The addition, 
or substitution, of one feed a day of breast-milk 
has been the turning point in many a case of dys- 
pepsia where the balance between life and death 
was wavering, and no more could be spared from 
other cases.” 

Dr. Carter was also very much in favour of an 
organised attempt to procure breast-milk in suffi- 
cient quantity to meet the demand in treating the 
nutritional requirements of infants, and said that 
during the last twenty years he had been trying 
to supply breast-milk in certain cases with a mod- 
erate amount of success at his welfare centres; 
during the last year he had obtained milk 
from the Maternity Department at St. Mary 
Abbott’s Hospital, for cases of marasmus which 
were under his care in the children’s wards. 

“ Wet-nursing,” he said, “has never been popu- 
drawn off by a hand pump or Abt’s electric pump. lar in this country, chiefly because the medical 
The foster-child is never put to the breast, bona profession has never shown any enthusiasm for 
because. if this were done. the foster-mother it. The public require education on this subject. It 
could not be used for so many babies, but also | iS very natural for a mother to think that all the 
to prevent the possibility of her infection by the milk she possesses should go to her own child, 

aeactinieesigieeabestaidinioain — | and she feels that if you ask her to supply milk 

— pilgber ae agora ge ams Dany — o for another child as well, her own infant may not 
obtainab! shortly from the Secretary, National League get enough. J have often been able oA sat the 
fallacy of this argument by showing the woman 


for Health, Maternity and Child Welfare, Carnegie House, | : nO" . 
Piccadilly, W. (price 2s. 6d.). | that her own child was gaining regularly in 


HAT breast-milk from a foster-mother is 
ext best food to mother’s milk is well 
-cognised, and so, in a hospital such as 


sholm. 
1922 the practice was established of having 
rsing mothers constantly in residence. 
of the complete success of the experi- 
nd the increased demand, there are now 
[he mothers are interested in the other 
They are under decent influences and 
ined in housework, infant care and sew- 
| some have afterwards been appreciated 
maids. 
irrangements are that women, married’ or 
f known antecedents and with a clean 
health—that is to say, having passed a full 
xamination—come to the hospital ac- 
ed by their infants. In particular, a 
chest examination is made and a Was- 
reaction is taken. Teeth, if defective, 
ight. A ward, with bathroom and con- 
is set aside for their use. Each is 
| with neat uniform, bed and cot, and full 
nt for the baby. Occasionally they are 
n “mothering” a sick child who needs 
ursing than the ward staff can give. 
ive exercise in the fairly extensive 
but are not allowed to leave the hos- 
indaries, so that the hospital may con- 
h their hygiene and feeding. 
milk is examined at the University 
laboratory on entrance, and from time to time 
later « Their own infants, until the age of 
eight months or so, have the first right to two 
leeds a day and one at night from the mother’s 
breast. The baby’s condition is some criterion 
of the milk supply. 
The milk is always expressed by hand, or 














1028 


Wet-Nursing— Conéd. 
by in some instances 
showed an excessive gain. When has had 
things explained to her, she will often try ex- 
pressing milk from the opposite breast during 
feeding time. I advised the mothers to wash 
their hands before feeding their child, to have a 
clean glass tumbler ready for the milk, and, when 


1 


weight week week, and 


she 


they 
with a piece of clean paper, tie it round the top 
of the tumbler with tape, and place the glass in a 
basin of cold water until the next feeding time 
the process could be repeated. In this 
from half a pint to eighteen oz. of milk 
In some instances 


1ad finished, to cover over the glass vessel 


when 
anner, 
be obtained per diem. 
breast-pump was more effective than expres 
When the mother found that her own in 
was satisfied, gaining regularly in 
she had no objection in giving the milk 
Getting the foster-child to suck 


fant and 


W ¢ ight, 
to another child 


rom the bre 


ast is on the whole not popular, and 


successtul were 


in the 


which | 
friends 


mlyv « in was 


ases 


relatives or living same 


had been most careful to select the healthi 
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est type of woman, who must be free of tubem 
culosis or any contagious disease. Her child 
most carefully examined for any defect, parti 
larly congenital syphilis. The majority of 
infants were between two and three months off 
and of normal weight Home conditions, parti 
cularly cleanliness, were taken into consideration 
He had seen no ill effects from the use of the 
milk, and had no complaints from anvone wha 
had used it. The only disappointment had beam 
that in the supply had ceasedi 
Dr. Carter concluded : “There can be no quess: 
tion of the value of breast-milk in cases where 
child is rapidly going down hill, and where a ¥ 
iety of foods of various compositions have beg 


- 


some Cases 


1 
tried. In cases where cows’ milk in any forme 
even peptonised, cannot be tolerated, the effect 

giving breast-milk is almost miraculous; a period 
of contentment ensues, which enables the wholg 
digestive tract to recover itself. Again, in casegl 
of marasmus in which the weight remains staé 
ionary and the addition of more artificial foot 
causes vomiting, if breast-milk is given in plage 
of the additional artificial food the weight begin 
to increase without any dyspeptic symptoms.” § 


DURING PREGNANCY 


Prenatal Clinic. Yale University, U.S.A., in the ‘‘ Medical 


Officer 


ywwn that there is a 

women to decay 

have not 

iutrient demands of the growing 

on the reserves of the maternal 
furthermore, the food habits of the preg 

ire frequently modified for a variety of 

as to the extent 

responsible for dental 
beneficial effects it may exert 

linic of the of Medicine, Yale 

nvestigated some of the abnormal mouth 
gnancy, their possible causes and prophy 

with regard to them Each patient has 

and this has been tabulated on specially 

ards The 

Irom a 


previous 


ten 
the 


been ade 


estion accordingly arises 


may become dis 
wh it 


School 


physical condition is deter 
nutritional standpoint 
pregnancy include mis- 
deliveries, various toxemias of 
vomiting and eclampsia rhe 
gums in previous pregnancies ¢ 
story Enquiry brings out 

well-balanced diet or an 
Under recommenda- 


vations 


noted 


obser 
Cs In 
nstrumental 

pernicious 

» teeth and 

ym the 

whether the 


ire 
patients 
patient eats a 
abnormal amount of certain foods 
ti included precautions to be followed by the 
X-ray examination, prophylactic treatment 
cessary extractions, and dental operations required 
In this way, I have followed during the pregnancy approxi- 
mately 200 patients, including a few from my private 
practice, of higher economic and social status 

From this series, we may draw the following conclu- 
sions: I. The number of pregnancies and economic 
status exercise little or no influence on the condition of 
teeth and gums. 2. The general nutrition and dietary 
habits seem to make a difference in the mouth conditions 
Women noticeably under-nourished have more 
decay and periodontal disease 

As early as possible, radiograms of the mouth are made; 
and necessary extractions of suspicious teeth and prophy- 


ons are 
patient 


ne 


Age 
the 


who are 


lactic treatment are carried out, with advice as to® 
importance of cleanliness of the mouth. If this procedunm 
is followed from the beginning of pregnancy, there should 
be no need of extensive dental work. If the patient 
not seen until late in pregnancy, whatever steps 
necessary to put the mouth in a good condition shou 
be taken. Only very extensive operative procedumté 
contra-indicated. As a further step, our patients 
advised directly by the dietitian, and the follo 
suggestions are generally given, regardless of the stage@® 
pregnancy ‘ 
Take daily : (1) one quart milk, (2) an orange and 
salad if possible; (3) at least one vegetable (preferablj 
green) besides potatoes; (4) meat, fish or poultry (@ 

a day only); (5) from six to eight glasses of wal 

(6) tea and coffee (one cup each only). 

Special emphasis is laid on the need for milk and g 
vegetables in order to supply sufficient calcium. If@ 
patient cannot tolerate a large quantity of milk, 
calcium may be given as calcium lactate. 

While diet is of importance primarily as a factof 
the normal and healthy outcome of pregnancy, we 
very strongly that it has a direct bearing on the teeth 
periodontal membrane. 





Commenting on the operation recently performed 
mientioned in our issue of August 13) by Dr. D 
Mintzman, of Hackney, who safely delivered a baby§ 
some minutes after the death of the mother, a COme 
pondent of the “ Jewish Graphic” points out that @ 
ancient Rabbis were fully conversant with this operal 
It is stated, he says, in the Babylonian Talmud T 
Er’chin, that ‘‘ When a woman dies in childbirth om 
Sabbath day a knife shall be applied to the body of t 
dead woman and the child delivered, in the hope of 
being still alive.’ 

(Answers to C.M.B. Examination Questions next @ 








